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Mr. President, Ladies and Gentlemen 
To be invited to address this learned and distinguished body on 

a scientific subject is an honor that I gratefully appreciate, but | 

feel that at the outset [ ought to make a personal explanation o1 

apology to justify in some degree my temerity in epting the 

invitation. 

It is hardly necessary for me to assure you that [ shall not 
undertake to speak as a psychiatrist, although on account of 
constant association with doctors I have in self-defense read a 
hook and several pamphlets on psychiatry, and I believe that | 
have gained a glimmering knowledge of the difference betw 
lementia pracox and paranoia, the manic-depressive psycl 
and the case of constitutional inferiority with a paranoid trend, 
while the names of Kraepelin, Wernicke, Ziehen, Freud, Jung 
Nissl, Alzheimer and Adolph Meyer have become as familiar t 
me as household words. I confess that I am still somewhat haz: 

v understanding of the psychic trauma and psychoanalysis 
I shall endeavor to present to you a layman’s view of the car 
and treatment of the insane in the state hospitals of the Stat 


ot New York; this view having been gained from my experience 

as the law Commissioner of the New York State Hospital | 
nission, formerly known as the State Commission in Luna 
"Annual address delivered at the sixty-eig] 

American Medico-P ychological Association, Atlantic ¢ 


"May 29, 1912 
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No period of my life has been so full of interest as the period 
of this service. It has been devoted to work which could not fail 
to arouse earnest thought and sympathetic effort; and I can 
truthfully say that I have derived both pleasure and satisfaction 
from the activities, the achievements and the associations of the 
commission of which I am a member. 

When I entered the service, I had practically no knowledge of 
the great department for the care and treatment of the insane that 
has been developed in the State of New York since the abolition 
of the barbarous “county care” system, and the passage of the 
State Care Act in 1890. As I have come to know and appreciate 
its progress and accomplishments, I have become more and more 
impressed with its value and efficiency, and the duty we ow , not 
only to aid in its further advancement, but also to give its merits 
and achievements wider publicity. 

The first sentiment aroused by the contemplation of this de- 
partment is a sentiment of optimism. We have good reason ] 
believe to rejoice in the conviction that the world has been g1 
ing better, that medical science has advanced in all of its branches, 
and that we are living in an age of beneficent progress. With th 
beginning of the new century, a new era has opened before us— 
a new era of industrial and social progress ; and one of the greatest 
accomplishments of the past decade is the development of the 
science of modern psychiatry. Henceforth, its progress cannot 
fail to be steady and certain. 

[ had expected, on my first inspection of the state hospitals, t 
view horrors and methods of treatment that would shock and 
depress me to such an extent that I would be glad to escape from 
the service. On the contrary, I find the work interesting an 
elevating in the highest degree. I have been brought to a realiza- 
tion that the study of the causes, the prevention and the treatmen 
of insanity, and the exercise of a proper care of the unfortunate 
human beings committed to our charge, comprise a noble and 
responsible calling well worth a lifetime of devotion and self- 
sacrifice. 

It is instructive to cast a look backward and to review such 
records of insanity as history has preserved; beginning with the 
age of superstition, when lunacy was regarded as a visitation fr 


the gods; advancing through the enlightened period of Hippo 
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crates, whose teachings urged the abandonment of exorcism and 
the employment of hygienic measures ; then retrograding into the 
demoniacal period when, in the dark ages of sorcery and witch- 
craft, tortures were employed to expel demons from the body, and 
thousands were burned at the stake who would to-day receive 
beneficent care, and, perhaps, recover, in a state hospital for the 
insane: and concluding with the chain and dungeon era of the 


seventeenth and eighteenth centuries, which was followed by the 


era of special asylums and hospitals that immediately preceded the 
present period, in which the science of psychiatry has been firmly 
established and is conducted along humane and beneficent line 

It is a pleasure to recount the practical services to suffering hu 


manity of Pinel in France, of Tuke in England, of Jacobi in 
Germany, of Rush, Miss Dorothea L. Dix, Dr. Willard, Miss 
Louisa Lee Schuyler, representing the State Charities Aid A 
ciation, the New York State Medical Society, Dr. Carlos F. Ma 

Donald, and the many others who in this country have advocated 
and helped to establish systems for the care of the insane by 
hospital rather than by prison methods. But the delegates to thi 

convention are already so familiar with the history of insanity that 
[ shall pass it over with only this brief mention. 

[ cannot refrain, however, from calling your attention to the 
fact that as late as the eighteenth century it was not uncommon to 
see lunatics publicly exhibited in cages in so refined and civilized 
a country as France, and this barbarity occurred at the very time 
when America’s greatest philosopher and philanthropist, Benjamin 
Franklin, was residing in that country for the purpose of soliciting 
the aid of the French to secure the success of the American Rev 
lution. It would help us to understand and appreciate our material 
and social advancement in the past century and a quarter if we 
could but bring back, in imagination, this most progressive citizen 
of the Colonial Age, and let him view the conditions of our modern 


life, and ask him if the world has not, indeed, improved, and if we 


are not justified in cherishing sentiments of optimis! You 
will recall that Benjamin Franklin founded the American 
Philosophical Society and our first public library, established 
the first public hospital and the first police force and fire de- 
partment, founded the academy which afterwards developed 


into the great and flourishing University of Pennsylvania, and 


first discovered the practical application of electricity. He was, 
without question, the most enlightened and progressive American 
of his time. Now suppose we could awaken him from his long 
slumber in Christ Church Cemetery in Philadelphia and take |! 

on a trip to New York City. Instead of making the journey 

foot or by stage-coach, he would travel in a railway train drawn 
by steam, seated in a Pullman parlor car and would reach New 
York in two hours time, after enjoying a better dinner than he 
had ever eaten, in a dining car attached to the train. On his ar- 
rival at the North River, which he crossed in a small boat as a 
runaway apprentice in 1723, he would rush under the river in a 
subway on a train drawn by the power of electricity. After we 
have given him a little time to admire and stare at the magnificenc 
of the Pennsylvania Railway station, let us place him in a taxicab 
and hurry him to the Waldorf-Astoria where he will be taken 
up to the fourteenth floor in an elevator and talk with his wife, 
Sarah Bache, through a telephone hanging on the walls of his 
room. In the morning, after he has been taught how properly to 
use the conveniences and luxuries of modern plumbing and has 
read in the newspapers an account of the doings of the previous 
day sent by telegraph or cable from all parts of the world, we wil 
take him on a trolley trip to Belmont Park where he can view a 
flock of aeroplanes darkening the sky while one of them flies out of 
sight around the Statue of Liberty in New York Harbor; or, pet 
haps, he might witness the departure of Rogers for his aerial flight 
across the American continent; then returning by automobile, en- 
tertain him with some of Handel’s oratorios played in his bedroot 
by an orchestra of sixty musicians confined in a Victor-Victrola 
two feet square; show him moving pictures of the coronation of 
the present successor to his hated Britannic Majesty, King George 
the Third, and take him down town on the elevated railway to se 


a building forty stories high, and let him receive a_ wireless 


message from mid-ocean, sent by the Morse code from the deck 
of a ship eight hundred feet in length constructed of steel and 
propelled by steam, which is crossing the Atlantic from [London 
to New York in five days time over the same course which o 
pied him more than five weeks time when he sailed from New York 
to London on his voyage to appeal to the British Crown for 
justice for the American Colonies. 
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Now if by this time the great sage and philosopher, th 


rressive citizen and philanthropist of the eighteenth centu 


has not been sufficiently impressed with the progress of the world, 
and the improvements in the conditions of life, take him over to 
Ward’s Island, introduce him to Dr. Mabon, and let him inves 
tigate the methods of conducting a modern hospital for thi 
care and treatment of the insane. Instead of chains and dungeons 
he will find open wards and humane treatment; instead of cage 
padded cells and straitjackets, he will marvel at the open doors 
id the use of hydrotherapy, music, fresh air, homelike sur 
roundings and salutary occupations in an institution having more 
than forty-six hundred patients under medical treatment. Instead 


17 


of a turbulent madhouse like the Bedlam that he may have seen 
in England, he will find a clean, quiet and orderly hospital for the 
insane. Of course, he would wish to meet Dr. Hoch and receive 

explanation of the scientific labors and discoveri f th 
Psychiatric Institute. He will be so amazed at the change from 
the conditions he saw at Bicetre and Salpetriere before Pinel 


struck 


off the chains and shackles from the unfortunate lunatic 
of Paris in 1792, that I think by this time our great patriot, sage 
and philosopher will be glad to return to Philadel 
tinue his rest in Christ Church Cemetery, well satisfied with 
twentieth century methods for the care and treatment of thi 
insane, 

In the period which elapsed from 1830 to 1850, great and rapid 
advances were made throughout the United States in metho 
of caring for the insane. The reforms then accomplished at 


tracted the attention of Europe. [ut excellence cat 


tained only by continual progress, and it is well known that from 
1850 until the State Commission in Lunacy was created, the ba 
barous system of county care in its worst form filled the poor 
uses, and the so-called ‘‘ county asylums” of the tate of 
New York to overflowing with sufferers from mental diseas 
Dr. Carlos F. MacDonald, to whom all honor and credit will 


ever be due as the first medical Commissioner appoint nder the 
act creating the State Commission in Lunacy, in 1889, relates that 
in that year the keeper of one of the county asylu tated 1 

vith evident pride that he maintained the insane in | ty at 


er capita cost of ninety cents a week, or less than thirteen cents 
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per day! It is, indeed, gratifying to reflect that since the poor and 
indigent insane have been brought under state care, the 
have been more rapid than during any previous period and that 
should this improvement continue, it is not unreasonable to expect 
that at no distant day the methods of caring for the insane in thi 


country, under the leadership of the State of New York, will reac] 


h 
a higher standard than those of any other country on the civilized 
globe. 

Permit me to read to you from an interesting report made t 
the New York Legislature by a select committee to whom was re- 
ferred so much of the message of Governor Marcy as related to 
the insane poor. The chairman of this committee was Honorabl 
Amasa J. Parker of Albany, afterwards for many years a member 


of the board of managers of the Hudson River State Hospital. | 
hold in my hand an original copy of this report, dated March 29, 
1834, and given to me by General Amasa J. Parker, son of the 
chairman of the committee, who has, himself, done valuable 
service as a member of the board of managers of the Hudson 
River State Hospital. It was reported: 


That the committee have given to the subject referred to them an attenti' 
consideration, and concur unanimously in the opinior 


I Usiy 


governor’s message, that the insane poor have a “ rightful claim 


greater portion of legislative patronage than has hitherto bee ( 
upon them. 

Among all the different classes of the unfortunate, for wl port 
and comfort it is the duty of the public to provide, there are 1 ¢ 
claims are paramount to those of the insane poor. Subjected thi re 
to the double ills of poverty and mental derangement, and utt 
of providing for the removal of either of these afflictions, their help! 
dition appeals irresistibly to our sense of justice, as well as t i" 
and demands that relief which the public owe to the destitute members of 


the community. 


By the census of 1825, it appeared that there were at that tir 


e in 
state 819 lunatics; and it 1s estimated by comparison with our increase ol 
population, that the number at this time is not less than tooo. About 70 
of these are paupers. For these, no adequate provis for 
the purpose of affording them the advantages of proj 
They are generally supported at the expense of the different counti 


towns to which they are chargeable, and confined in cells, or i! roon 
provided for that purpose either in county poorhouses or in private abodes 
Their security, and the protection of those around them, against any attacks 


to be apprehended from such as labor under the fury 


1, 
OF maniacal maadnes 
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seem t » have been the principal, if not the g yverning objects in the 

dations provided for them. Placed beyond the reach of medical 1 

treated like the perpetrators of crime, rather than the children of misfortune 
the mental disease gradually fastens more firmly upon its victim, till it 
becomes incurable. What was at first but the wandering of intellect, i ( 
ceeded by the fury of the maniac, or the sullen despondet f incurabl 
lienation. 


mentdai dl 


It is now satisfactorily established that diseases of the mind yield even 
more readily to medical treatment than those of the body, and that i t 
least nine-tenths of the ca es of insanity, the patient mav be restored t thie 


1 1 1 ‘ 


full enjoyment of his mental faculties by the early apy ion of 


medical treatment Sut the physicians who have been most successful in 
the cure of insanity, are those who have devoted most of their car 

tion to that single branch of medical science, and it cannot be ¢ ted that 
all the advantages necessary to a successful application of rative n 


be afforded to the insane, while they are scattered throughout every 


part of the state. It is only when they are collected at an 


for that purpose, and classified according to the nature and extent of tl 
mental disease, and attended by those whose skill and experie1 qualif 
them for the charge, that relief can be afforded They should have tl 


idvantages of pure air and healthy exercise, and constant medical attend 
ance. Kind and judicious treatment should be ibstituted for tl everity 


which has been so universally applied, and the medical attendants should 


have an opportunity of studying well the peculiar character and degree of 
the malady under which the patient is suffering, before | iccessful 
apply a remedy; and while, by comparing the different shade nd 
ities of the numerous cases of mental disease collected at an ; th 
physician will be able to afford more sure and ready relief to each patient, 
the comparison of cases will enable him to add much to t discover 
recently made in this interesting department of science 

rhe asylum at Bloomingdale, under the management of the gove 


of the New York hospital, is the only institution for the reception of t 


insane which has received any aid from the state. In addition t 

xpended in founding and supporting that establishment, the of t 

) ld GdOllars per annum ts provided tor tt upport til ir | 
but not e than two hundred and fif ( be te 


1 rivate establishment, which has been conducted 

Its enterprizing and philanthropic proprietor, wit t 
of state patronage. The whole number that have been admitte 1 treated 
nce the opening of the institution, July 1, 1830, being 
1 half, is one hundred and thirt 

noti ft islat If iT no i i 


tit nd t] re un ‘ 
* * * * * 
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dungeon lif 


matically subjected to almost every form of privatioz | 
treatment, every regular process of thought had been br« 
had extended itself into every department of intelle 

deformed, and had lost their true position and relation t 
the vital energies of the mind sent abroad tumults of p 
vithout object and without end. Nowhere in this chao 

truth or the confidence of reason prevail.’ 

Yet, notwithstanding all these obstacles, by the apy 
ind judicious means, thirty-t of this number had beer 
recovered, and the condition of the others materially impr 

By the reports of the trustees of the Connect 
in the State of Connecticut, it appears that the efforts of t 


direction of that in 


have been crowned wi 


T stored 


recepti n of the 1! ine, in ne 
in this work of benevolence 
edged to be foremost in the n 
measures best calculated to 
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rovision | been 1 
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did the ser 
f 
stitution, various diseases of t 
ha I, and recetl ase 
he success which t 


relic he expense by the « t B 

he secretary of state, it appears that 602 lunatics have been suj 
ing the last year, in the several poor-houses alon ( 

erage expense per annum of supporting each one of this class of 


it seventy dollars, it produces the amount of $42,149. From the experiment 
that have been made, it is confidently believed by your committee, that witl 


| 


superior advantages to be enjoyed at a public 


jucted, at least thirty-five out of a hundred of t 1 ne paupers might 
restored to the full enjoyment of their reason and tl rendered pabl 

of supporting themselves. This would save an annual exp of $14.7 
After a full examination of the facts and circumstance: within the kn¢ 


edge of your committee, they have come unanimously to the conclusion, t 
r ommend the erection, at the expense of the state, of 
insane poor, at some central location, to be selected by 

the approbation of the governor, and upon such plan as the 
adapted to the purposes of the institution. 

In 1836, two years after this report was made, in response t 
nemorial from the Medical Society of the State of New York, the 
Legislature made provision for the first State Lunatic A 
which was established at Utica and opened for the reception of 
patients in January, 1843. 
| The legislature at its recent session appropriated the sum of 
$115,000 for the purchase of a new site of one thousand acres for 
the Utica State Hospital and upon this site there will be con 
structed a modern hospital for three thousand patients, while the 
old hospital buildings and the original hospital grounds will b 
retained as a reception hospital, and for the segregation of about 
fifteen hundred epileptic or senile cases of insanity. 

Let us briefly consider the growth, the present status and the 
needs of the state hospital system which had its origin in the 
wisdom of these humane and noble philanthropists of eight 
years ago. I:xclusive of the Dannemora and Matteawan Stat 
Hospitals, which provide for 1238 criminal insane and 


the Commission has only visitorial powers, the direct ju 

and control being vested in the Superintendent of State Prison 
there are now fourteen state hospitals for the insane und 
jurisdiction of the State Hospital Commission. When Dr. Carl 
F. MacDonald and his associates, the Honorable Goodwin Bro 
and Honorable Henry A. Reeves, entered upon their herculean 
task of securing the abolition of the “ county care ’ tem so that 


all ot the insane might be brought under state care. there we 
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state hospitals, which had been successively establis 


Utica, in 1842: Willard, in 1869; Hudson River, in 1871: Mi 
13 


ry 


town, in 1874: Buffalo, in 1880; and Binghamton, in 1881. 


hospitals cared for 5633 patients, while 4268 insane still ren 
the poorhouses and the county asylums. The St. Lawr 
H{ospital was opened for the reception of patients in 1890, th 
the State Care Act was passed. Thereaft« a the Rochester 
Hospital came under the jurisdiction of the Commission 


Kings Park and Long Island in 1895 and Central Islip and 


1 


hattan in 1896. Gowanda was opened in 1808, while the la 


ital to be established 1s Mohansic, which wa neorporate 


1910. The total number of insane under treatment in 1&9 


year when the remainder of the insane under county « 


transferred to state care, was 19,950, and the grand total of 


state appropriations for the Lunacy Department in that yea 


$4,500,000. Ten years later, in 1907, the total number of 
under treatment had increased to 26,548, and t 
of the appropriations for maintenance, in 

was $4,777,070, and for new buildings and extraor 


$722,204, making a grand total of appropriations for that 


of $5,492,334. The present year, 1912, the total numb: 


patients in the hospitals is 31,570, the amount appropriate 


maintenance, including administration, is $6,719,723.07, and 


new buildings and extraordinary repairs, $1,946,92 
reappropriations amounting to $19,192.96, makes a grat 
of $8,685,839.97. The number of persons employed in tl 
exclusive of officers, 1s 6007. 


officers including the medical staffs, and not inclu 


in the service; and in the staff of the Psychiatric Institute an 


central office of the Commission and its branches, there 
additional officers and employees. I pause to ask you if 
not think that the taxpayers of the State of New York 
given abundant evidence that they are animated by the ki 
and most humane sentiments, when they readi 
enormous sum (about one-sixth of the total revenues « 
state) to this charitable purpose? The total app 


recommended by the Commission this year amounted to $9, 


144.02, and we were assured by the legislative committee 


1 


Governor that all of these requests would have be 


j 


7. There are in addition 198 resident 


re 
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the revenues <¢ f the state had been sufficient to just fy t 


ditures. The sum actually appropriated and placed at our com 


mand will not only maintain the patients and employees in a com 
fortable and sanitary manner, but will also enable the Commission 
to commence the construction of three new hospitals, the two 
large hospitals, Mohansic and the new Utica hospital, and the 
smaller hospital at Creedmoor in connection with the Long Island 
State Hospital, besides erecting several new buildings at otl 
hospitals and putting the existing structures in perfect repai 

The ever-animating aim and purpose of the State Hospital 
Commission, in close cooperation with the able superintendents 


and medical directors in immediate charge of th 
ascertain and put into operation the most advanced, the most hu- 
mane and the most economical methods of caring for the insane. 
How can these objects be accomplished in the most satisfactory 
manner ? 

The views of the Commission are indicated by its record of 
recent accomplishments and by the trend of the legislation advo- 
cated and passed through its efforts, at the last two sessions of the 
state legislature. While there should not at any time be an 
attempt to effect economies by reducing below the proper standard 
the quantity or the quality of the food supplied to the patients, o1 
of the medical care, nursing or attention to which these un 
fortunate wards of the state are entitled, we have felt it to be our 
duty to be sure that the large sums so generously appropriate 
for our department are so economically spent as to give the stat 
full value for the expenditures made. The Commission, therefo1 
caused a most thorough and careful study to be made by di 
interested expert accountants for the purpose of determining 
whether the methods of purchasing supplies, of receiving and 
testing them when purchased, of accounting for them when i l, 
were in every respect what they should be; and reporting upon the 


entire system of accounting, with a view to securing the most 


approved, the most reliable and the simplest methods of doing the 


work. | he Commissioners have as the result of this invest tion 


introduced new business methods which provide f 


vision of all financial transactions by a system of imme te dit 
ing; standardizing of food stuffs and other merchat t reby 


red 
redu 


ing the cost of such supplies ; improving the « 


with a view to saving time and effecting economies ; the pre it 
of waste and of wrong doing by keeping a constant check 


quantities, qualities and prices of supplies. In reorganizir 
fiscal branch of the department, the Commissioners have it 
] 


conditions and arranged for the system of keeping accounts in su 


a manner as shall at all times disclose the actual financial 
of each hospital. The total value of the property of the dey 
ment has been estimated at about thirty millions of d 
appraisal of the land and buildings has been instituted with a \ 


to confirming this estimate, as no book records of the « 


or purchase prices were formerly kept. For the first time a 
tailed and accurate inventory of the supplies on hand 
taken at the end of the fiscal year, thereby arriving at 
accurate estimate of the per capita cost of maintenance than 
been possible in previous years. The handling of funds 
ards, who act as deputy treasurers, has been regulated, the reve 


from different sources now being received at the central off 
stated periods and turned over to the state treasut 
By establishing immediate cash payments to merchants, the ( 
mission is enabled to avail itself of discounts and thus effe 
saving which more than covers the expenses of the officers 
clerks employed in the financial department 

The auditor has been directed to make regular i1 
accounts and a comprehensive programme in this w 


outlined. An assistant to act as traveling auditor | been 


+ 


pointed. The system of checking of funds entrusted to steward 


the making of an actual inventory of supplies, the examining 


daily reports of materials furnished to repair shops, s 


and other workshops, the comparing of payrolls with time card 


etc., will, | think, have a tendency to minimize wast 


irregularities. The Commission is insisting on the avoidan 


carelessness in preparing quarterly estimates, and the auditor k 


na nrevent 


in close touch with the requirements of each institution, as well 


the prevailing market price of supplies. The Commissi 
given instructions that only such quantities as are need 
purchased and that the lowest prices shall be obtained thi 
competition. 

There 


Insanity Law, passed in Ig11, a central purchasing c 


been organized, pursuant to an amendment 
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the purpose of standardizing and purchasing food supplies and 
all other merchandise used by the hospitals. Specification 
srepared by this committee, bids are obtained by advertisement 
and contracts are let to the lowest respi ynsible bidders This 

ittee consists of three superintendents and two stewards ap 


jointed from time to time by the Commission. Experts are cor 


ulted regarding the most approved methods of dealing with thi 


o 

lifferent problems. Their advice has already resulted in 

large sums, and the scope f the staple articles pur hased in tl 
has been extended so that the operations of the committes 


now include nearly all of the goods used in large quantities at the 


The Commission has also instituted a system of inspection of 
supplies and of buildings. A large amount of money is expended 
annually for the repairs to buildings and for the machinery and 
other equipment. In order to keep itself promptly informed as t 
the necessary work in this line, and to be guided by the advice of 
an expert mechanical engineer, the Commission has appointed a 
qualified inspector whose duty it is to consult with the superin 
tendents and stewards in all matters pertaining to such work and 
to supervise and report on the work done. An inspector of sup 
plies has also been appointed to examine and pass upon all good 
purchased, to test the quality thereof and to ascertain the lowest 
market prices. 

The amendments to the Insanity Law adopted by the legisl 
ture of 1912 were carefully considered by the Commissiot 
collaboration with a committee of superintendents and approved 


1 


he conference of the superintendents and managers with the 


mmission, before they were presented to the legislature. The 
indicate clearly the Commission’s present scheme of reorganizati 
and improvement. The most important of these amendments 

as follows: 

The name of the Commission has been changed from. thi 
State Commission in Lunacy to the State Hospital Commission, t 
plete the policy of the Commission of eliminating 1 wi 
lunacy, lunatic and asylum. The institutions under our charg 
are now being conducted on a much higher plane, and operat 

long hospital rather than a vlum lines, and, therefore, thi 


Ilospital Commission, seems to us to be 1 hm 
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descriptive of the functions of the Commission than tl 


designation of the State Commission in Lunacy. The claus 


viding that the Commission shall hold stated meetings at | 
in three months has been stricken out on account of its a 


The activities of the Commission have become so 


adoption of the estimate system and there is such a multiplici 


business as well as medical and legal questions constant] 
mitted to it for decision, that daily session f the ( 
are actually held and practically all of the time of tl 
sioners is required for the proper conduct of the affairs « 
department. Its meetings are held not only in All it 
at the hospitals when on tours of inspection of the several 


tutions. 

It was thought that the Commission and the Medical I 
should have the right to visit any sanitarium or othe 
for the purpose of determining whether or not insane pert 
confined therein without proper legal authority, and, theref 


words of limitation permitting visits only to institutions 


ducted for compensation or hire were stricken out and tl 
mission now has authority to investigate general | 
other charitable institutions, as well as all private sanit 
the care of the insane. 

One of the most important amendments of the y 
all the limitations as to the per capita cost of buildi 
for the care of the insane. The limitation of the rate « 
prescribed was utterly inadequate for the erection 
buildings. Prices of materials and labor have en 
creased in recent years. It seems to the Com 


needs of the insane should be so carefully considered and | 


to meet these needs provided, in so far as the resources of th 


will permit, that the Commission should not be hampered 


strictions as to the per capita cost of the buildings requir 


other words, the Commission believes that slow-burning or fir 


proof construction only should be favored in future and tha 


cost should be whatever is required to provide such constru 


The department heretofore known as the Board of Alienis 


f Al 
been reorganized and designated the Bureau of Deportat 
being a better descriptic n of this body, which 1s charged 
duty of deporting aliens and removing non-residents 

state when such are found in the State institutions. Th 
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ment provides for the appointment of a medical examiner who 


shall act as chairman of the bureau, with such number of 


medical or lay deputies as may be necessary in the belief that 
one or more deputies who are not necessarily physicians will 
add to the efficiency of the Bureau. The requirement that 


the Bureau shall from time to time report to the Commission 
such facts as are in its knowledge with reference to the preva 


lence of insanity is also of importance. The value of such 
investigations is shown by the fact that approximately 48.024 
of the first admissions to the various state hospitals are of foreign 
birth, and, as nearly as can be estimated at present, there are about 
seven thousand aliens in the state hospitals who are being cared for 
at a cost of approximately $190 each or $1,330,000 per annum. 


The average hospital life of these persons is about eleven year 
which indicates the tremendous expenditure devolving upon the 


State of New York for the maintenance of aliens who should have 


been prevented by federal enactment, or by stricter enforcement 


of the laws governing deportation, from becoming permanent 
residents of the state. The work of the Board of Alienists in the 
past year has resulted in a saving of about $200,000 and the desira 


bility of perfecting the organization of this body and facilitating 
its work is clearly obvious. Dr. James V. May, one of my) 


sociates, yesterday read to you a valuable and illuminating paper 


on the subject, “ Immigration as a Problem in the State Care of 
the Insane.” It is a question of transcending importance Phe 
State of New York, with the City of New York as the largest 
port of entry on the seaboard, is annually burdened with an in 
ease in the number of alien insane cared for in its hospital 
The proposition would seem to be indisputable that the federal 
government, which has entire control of immigration, shou 


either exclude mentally defective immigrants and attend to theit 


deportation, or provide hospitals at its own expense for their care, 
t reimburse the State of New York for the large expense i1 ed 
its taxpayers in the care and support of aliens, wh 
tted to the country without their consent. It would s t 
me that an equitable claim amounting to many millions of dollar 
expended by New York for this purpose has already accrued a1 
should he pressed upon the attention of the national government 
I bespeak your careful consideration of the 1 mendat! 
made by Dr. May in his paper, but notably of the recommendation 
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that commissions or bureaus be established in all the stat 

that there will be in each state a central authority vested with the 
necessary power to deal with the questions constantly arising 
between the several states, and also so that united action can be 
had to obtain the federal legislation required to prevent the influx 
of the alien insane, thus avoiding the heavy financial burdens 
imposed upon other states as well as upon the State of New York 

I have not time to discuss fully the many valuable amendments 
recently passed which tend to improve the Insanity Law and to 
facilitate the operations of the department and to aid in accom- 
plishing the high purpose for which it exists. Important legis- 
lation for the benefit of the service was advocated by the Com- 
mission and passed by the legislature, resulting in an increase in 
the wages of hospital employees in the hope that a better class of 
attendants will be secured so that the unfortunates in their charge 
will receive the best possible care. A retirement bill which pro- 
vides for a pension system has also been enacted to encourage 
longer terms of service of capable employees. The labors of the 
Commission will be further increased by the necessity of admin- 
istering the retirement fund and determining the many questions 
which will arise under the act creating it. 

In closing, I shall make some bold assertions and recommenda- 
tions as to medical matters and methods of administration that 
may not meet your views, and do not seem to fall within th 
special province of the law Commissioner, but you must bear 


mind that you have invited me to give a layman’s views of thes 


questions and [| feel sure that you will grant me indulgence, and 


accept my views, sincerely entertained, for whatever they may b 
worth. 
l'rom my observation and study, I am convinced that it is the 


duty of the Commission to encourage and develop the work of th 
Psychiatric Institute. The splendid accomplishments of Dr. Adolf 


Mever in advancing and elevating the standard of the medical work 
at the hospitals is now being ably supplemented and carried on 


by his successor, Dr. August Hoch, and I believe that a separat 
laboratory building of sufficient size, conveniently arranged and 
having all the necessary rooms and equipment for clinical 1n- 


struction and laboratory work, should be constructed at Ward's 


[sland as soon as practicable. 


A few months ago the Commission secured tl 
new and liberal salary schedule for the purpose of offer 
ducements to encourage a higher order of physicians to ent 


hospital service. These physicians should all be required t 
ecial courses of instruction at the Psychiatric Institute, 
think it would be vise to so organize the hosp tal medical 


that one chief or leading psychiatrist should be given general 


charge and direction of the medical work at each hospital 
would, of course, always be subject to the direction of the su 
tendent, whose duties of administration, however, occupy 

of his time that he would surely welcome such assistance 
Meyer in one of his addresses set forth the key note of the | 


Institute as follows: 


ihe plan was to create a standard of average me 


insure the same progress in efficiency in the medical w 


ration of the chances for progress as had been demonstrated in the 
nistrative system of the state hospitals. The institute was 1 

side-show such as so many pathologists in state instituti 

to maintain chiefly to ward off the invidious comparis 

pitals and the reproach of unprogressiveness. It was t ( 


to help the physicians of rather heterogeneous traini 
pportunities, to establish a spirit of co-operation and 
specific problems rather than merely introduce uncrit 


methods of other departments of medicine. Our hospital 


opportunities and problems and it is time that they should do their s] 


accumulating experience with which to improve the actual work don 


patients, to make it directly efficient and to record and strengthen it 


+} 


i¢ facts can be used also for prevention. We know what general par: 
and alcoholic insanity mean. What practical steps hav pital 
to help in their prevention? In other diseases there are eq 

study of the conditions of development of abormal tit 
possibly their prevention. For all this a good enough sta 
work is a condition of progress 

I stand ready to join with my associates in doing « n 
in our power to further the success of this work in the hop 
the State of New York, with its many advantages, may tak 
lead in the science of psychiatry, as well as in the care l ti 


ment of the insane. 
Another change that I believe would result in benefit 
follow an amendment to the Insanity Law that would et 
mission to treat the hospitals in all respects as one 


|} 
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partment and transfer a superintendent from one hx 
another as the good of the service might seem to dicta 
tions arise from time to time where construction worl 
done, or other considerations appear that suggest t 
of the demonstrated superior qualifications of a certai 
tendent to meet and cope with the situation then 
certain hospital. Transfers and exchanges of thi 
in several branches of the federal public service, and ever 
corporation, such as a railway con pany, exercises the 
ilege of exchanging and transferring superintendents fi 
of the service. The veto power now vested in the 
managers, which prevents the transfer or appointment 
tendents without their approval should be abolished 

managers, constituted as they are, of prominent an 
citizens in every hospital community, unquestionabl 


valuable service in inspecting and reporting upon con 


the hospital, so that the work is carefully supervised and aj 


the public is kept fully informed, abuses are prevent 
perintendents protected from unwarranted attacl 
salaried and generally very closely occupied with tl 

affairs, they do not have the time or opportunity to inf 
selves as to the general conditions that must be con 
making for the successful administration of the 

as a whol 


[ would also strike out all distinctions between 


and allopathic hospital The Middletown State H 
Hospital ind the Gowanda State Homeopathic Hosp 
1 


sense or way different from the other hospitals of the 
The science and practice of psychiatry are the 
treatinent of the insane should be the same whethe1 
ducted by allopathic, homeopathic or osteopathic pl 


aim in all cases is to distinguish and classify tl 


a view to promoting recovery and improvement 
regular habits, amusements and salutary occupation 
drugs, when necessary, will accomplish its purpe 
in one hospital as the other, whether administered 
path or an allopath. I would also give the home 


th to become a medical ( 


opportunity as the allops 
would make them interchai 


the Commission: and 


the hospitals of the state. 
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The perfect system for the care and treatment of the insane is 
undoubtedly the system prevailing in Germany, notably at Alt- 
Scherbitz, and some other institutions, as described by Dr. Fred 
erick Peterson, where there is established a psychopathic or re 
‘eption hospital for the acute cases in the cities with colonies for 
the chronic or mixed classes of the insane in the adjacent country. 
This plan will be carried out in the State of New York as far as 
practicable. We should approach it as nearly as we can con 
sistently with the great financial burden that such a system imposes 
upon the generous taxpayers. If it were possible to obtain by a 
bond issue all of the funds required for the perfection of such a 
ystem so that a future generation could assume its share of the 
cost, I would favor the construction of all new hospitals on t 
Alt-Scherbitz plan, but as there are constitutional limitations that 
prevent a bond issue for more than one purpose in any one year, 
and other interests of the state annually absorb this opportunity, it 
; manifestly incumbent upon the Commission to arrange for the 
care of the increasing number of patients in the best and most 
salutary manner consistent with the purse at our command 

The cause of much anxiety to us at the present time is the 


overcrowding, amounting to 3144 patients, or approxin ately 10% 
and existing particularly in the hospitals of the metropolitan dis 


trict. Te relieve this overcrowding the Commission proposes to 


push the construction of the Mohansic State Hospital in West 


chester County to completion as rapidly as possible and to follow 


this with the construction of the new Utica State Hospital with 
ill possible speed upon the excellent site which has recently been 
selected. This site consists of excellent farming land, has un 


usual transportation facilities both by rail and the new  barg 
canal, has an adequate water supply which can be obtained by 
gravity from the hills above the site and is easily accessible to the 
city of Utica, only six miles distant. 

[ cannot close without making a brief reference to my earn 
conviction that the Commission and all national, state and charita 
ble organizations, interested in the care of the insane, throughout 


- the country should devote thoughtful study to the question of the 


' prevention of insanity and the question of exerci 
ire over patients discharged from the hospital that recut 
rences may be avoided as much as possible. Pract nd careful 
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attention to these questions will not only aid the caus 


ity, but will also enable us all to effect economies in the care and 
treatment of the insane. After-care and prevention must hand 
in hand. We are informed that one-half of the patient mimitted 
to our hospitals have contracted their mental diseases fr 
or from the excessive use of alcohol. These are prevent: 


causes, but it will require the devoted and self-sacrificing eff 
of sensible and practical men and women to accompli 

a campaign against these causes. The plan inaugurat 

State Charities Aid Association in the City of New Yor! 
ploying a qualified agent to observe and assist discharged patient 
has now been assumed by the Commission and I believe that we 
ought to extend the plan and scope of this work through an in- 
creasing number of agencies throughout the state, for the supy 
of which appropriations should be obtained from the legislature 
The wise and humane methods devised to prevent the placing 
the alleged insane on the occasion of their first acute attacl 
jails, lockups and police stations by requiring the health officers t 
provide psycopathic or reception wards or other suitable place 
detention where the alleged insane may be kept pending commit 
ment, will be encouraged by the Commission until these methods 
prevail throughout the state. 

The Commission is considering a proposed amendment to tl 
law which will provide that in any emergency where an alle 
insane person cannot be cared for at home, and there is no suitable 
h 


place of detention in the city, town or locality for such case, 


being particularly the situation in country districts, the alleged 1 
sane person may, with the approval of the superintendent, be 
brought directly to the state hospital of the hospital district 1 
which the patient resides or may be found, and may be detaine 
therein for a period of not more than ten days for the purpose 

examination. In order to safeguard the legal rights of such per 
son, the superintendent should be required to fort 
notice in writing to the county judge of the county wherein | 
state hospital is located, or to a justice of the Supreme Cour 


that judicial district, that such person is detained at the 
for the purpose of examination. If the patient shall, in the opi 
of the superintendent, be deemed a proper case for commitment 


the superintendent should inform the judge or justi 


‘dings should follow for the patient’s commitment in 


other necessary expenses of bringing the patient to the hospit: 
nd if not committed, of returning him to the place from whi 
is brought, should be made charges upon the municipality or 


illage, town or county in which the patient resides or is f 


and the expenses in each case should be determined and allowe 


the judge or justice of a court of record sit 
wl 


hich the patient resides or is found. 


The subject that you have assigned me is so extensive tl 


wav. The expenses of the examination, of transportation and 


cannot treat it fully within the limits of the time that your kin 


ness has granted. I would weary you beyond measure if 
tempted to do so. I know that I have exacted too much of 
me and attention already, but I trust that I have present: 


vou enough to convince you that the care and treatment o 


insane in the state hospitals of the State of New York, while 


perfect, any more than is any other human agency, is proces 


along humane and scientific lines with the ai 


animating all who are charged with the duty of conducting 


affairs of the department, to put forth their best end 
render this service the best of any service in the stat 


1 


tration, and to give the Empire State the leadership in pr 
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THREE MONTHS WITHOUT AND THREE MONTHS 
WITH A SOCIAL SERVICE WORKER IN THE MEN- 
TAL CLINIC AT THE BOSTON DISPENSARY.* 


By L. VERNON BRIGGS, M.D 


For some time there has been considerable activity tending 
toward the prevention of insanity, both from a scientific and prac 
tical standpoint. In Massachusetts Dr. E. E. Southard is working 
out some valuable data to attack the question on a scientific basis 
Many of you have undoubtedly read his recent paper which shows 
that insanity in Massachusetts has varied according to locality 
Some localities have furnished a very much larger number of pa 
tients than others to our hospitals for the insane. While Dr. 
Southard is pushing his investigations along the above lines, some 
of the rest of us are attacking the question from a practical stand 
point. 

The Boston State Hospital, under Dr. Frost, has a Eugenics 
Worker; the Danvers State Hospital secured the services of a 
Eugenics Worker when Dr. Mitchell was in charge; the North 
ampton State Hospital, under Dr. Houston, has a Field Worker, a 
female physician who was once connected with the hospital ; and 
the Foxboro State Hospital has a Field Worker in the person of 
Dr. Horgan. The Mental Clinic of the Boston Dispensary has at 
the present time both a physician and a Social Worker actively 
engaged in the treatment of every case. 

n the year 1898 a Mental Clinic was established at the Boston 


y 


1 


Dispensary. Before this date a Neurological Clinic had existed 
which included both mental and nervous diseases. Since the above 


date, a distinct Nerve and a distinct Mental Clinic have been 
maintained, each with a three-day-a-week service 

When, two and a half years ago, social service was inaugurated 
at the dispensary, the Mental Clinic made a sporadic use of it in 


1 


some of its cases, with the result that it became clearly indicated 
to the physicians, that follow up work and a knowledge of the 
social environment of mental patients were very significant fa 
tors in the efficient treatment of mental diseases 

Before definitely starting social service as an integral part of 
the clinic, a study was made of the medical records of the new 


cases of the previous year, with these points in view 


Tt presented at the sixty-e1 


Medi 


sychological Association, Atlantic City, N. ] 


1. To ascertain the types of cases coming to the disper for 
mental treatment. 

2. Kesults obtained beyond the routine treatment « 
service. 

The medical records for the year 1911 (without a S« 
Worker) show 122 new cases: 

67 22 
Out of these 122 patients 52 came once to the clinic and 2 


came twice, thus making a total of 78 patients, or about 654 wl 
could not possibly have derived marked benefit from dispensan 
treatment. 


At the end of the year, except for the few still reporting, almost 
nothing was known of the large proportion of patients who had 
taken the time of the physicians for examination and clinical 
visits. Based on the above analysis a social worker was place 
in the clinic. 

The following comparative statistics for three months without 


and three months with a Social Worker tell an interesting st 


N Ir { 
Vithout a Social Worker aioe 26 II 
With a Social Worker............ 86 34 
NOTI The increase of patients from 26 to 86 v I 


11 


fact that the attendance at all clinics in the dispensary 
There is, however, no doubt that the increased attendar 
Clinic was influenced by the interest of the Social Worke: 


both at the clinic and in her visits to their hom« 


NATIONALITIES 


Vithout a Social Worker. With a 
Russian Jews ... Russian Jews 
Americans \mericans 27 


Irish- Americans Irish- Americans 19 
English ....... ~~ 2 English 

Canadians . 2 Canadians 

German-Americans I Italians 


Scotch Armenians 
Roumanian Germans 2 


Austrian 
Danish 


French-Canadian 
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Hospital orderly I ) 
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Drug: I Bottler . 
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Varnisher I Carpenter 
Seamstre I 
Car shifter 
Hatter 
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Clavworker 
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Without a Soctal Worker. 
Imbecile 
Alcoholism 
Manic depressive 
Autointoxication 
Neurasthenia 
Dementia precox 
Acute psychosis 
Hemiplegia 


Deferred diagnoses ( 10% ) 


WITH 


SOK 


IAL SER‘ 


DIAGNOSES 


With a tal 
3 Imbecile 
2 Alcoholism 
I Manic depressive 
3 Autointoxication 
2 Toxzemia 
I Neurasthenia 
I Dementia precox 
I Depressive States 
tiated 
Phobias 
Hallucinations 
Obsessions 
Delusions of perss 


Hypochondria 
Debility 
Drug habit 
Epilepsy 
Epileptic psych 
Hysteria 
Hemicrania 
Chorea 
Insomnia 
Psychasthenia 
Constitutional inf 
Arteriosclerosis 
General paralysis 
Aphasia 
Paraplegia 
Brain tumor 
Feeble-minded 
Backward children 
Defective delinquent 


Mongolian idiot 


Microce phalic idiot 
Normal 
12 Deferred diagnose 
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VISITS PER PATIENT 
Without a Soctal Worker. Vith a Social Worker 

Patients seen once ....... 8 8 Patients seen once 21* 21 

“ twice . 8 “twice I2 24 

3 times 6 18 3 times 9 27 

4 5 20 4 7 28 

5 7 26 

6 2 I2 0 7 42 

7 I 7 7 8 0 

8 I 8 8 I 1 

I ) I 9 

IO I IO 

11 

I2 60 

14 I 

I 2 20 

16 oe I 16 16 I 16 

1S I 1s 

19 I 19 

106 428 

* Twelve referred from outside agencies for one examination and report 
only 


The average number of visits per patient in the three months 
without a Social Worker were 1.7. In the three months with, this 
average was raised to 5.17. Diagnoses were deferred in the first 
three months in 46% of the cases; in the second three months in 
only 6%. The 46% of non-diagnosed cases is largely accounted for 
by the fact that over half failed to report at the clinic more than 
twice. The following up of patients by the Social Worker 1n th 
second three months reduced the percentage to 6%, which is the 
average given in the reports of most insane hospitals 

At the end of the three months: 


\ ( ‘D WITH t 
Viti rkey tha S 
New patients 26. New patients 86 
1. Under medical treatment 1. Under medical treat 
the dispensary ..... I the dispensary 
2. In institutions ...... 2 2. In hospitals or instit 
Patients receiving medical 3. Private physician 
treatment at places other 
than the dispensary... 3 
4. Pati ho ha receive { ng to re] 
n rther medica re 
ment, at t 
of 
Rey rted Irom ut 
( ror 
only 
Dischar 
Tot: 26 Total 
Since a Social Worker has been a part of the Menta! Cli 
social history of each of the 86 new cases has been taken. The 
medical history and examination by the physician reinforced by 
this social history determined which cases were to iken uy 


for intensive social work. 


In each case, however, the social facts and conditions were 


considered by the physician in his treatment of the dise: 


During the three months with a Social Service Worker, ending 


April 1, 1912, there were definitely taken on as social servic 


cases 360 out of the 86 new cases. At the end of the three months 


these cases stood as follows: 


In institutions 
Referred to the care of other societies 
Closed 

Still actively 


The Social Worker sees the patients on the bench 


many instances arranges for the physician to see special cases out 
of turn; for instance, the man who has only a short leave ol 
absence from work, or the nervous woman who is in no conditio! 


to wait for an hour or two listening to other patients discussing 


their symptoms. In an out-patient department these types have 


hitherto often been lost. 
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he social history enables the physician to prescribe ra 
treatment and prevents him from giving prescriptions for 
cines, hygiene or change of environment or employment whi 
patient 1s unable to carry out. The Social Worker is preset 
is the physician’s examination of every new patient 
social service care is needed she visits the home, interviews pe 
in a position to give information pertinent to the 
environment and standard of living and decides what 
is to be taken. 

Just as the physician’s knowledge of materia medica 
equipment in the control of physical symptoms so the kno\ 
of the c mmunity resources is the equipment which the 
Worker relates to the conditions which she has to meet. TI 


tlety and difficulty of her task in applying the right res 


to the individual patient is comparable to the careful adap 


of the medical knowledge of the physician. 
The following cases will illustrate the function of a 


Worker and her relation to the phvsician’s examination and 
pny 


ment: 


Patient \ girl of 16 years. American born 
casual factory worker for two years. Diagnosis: ch 


T., at the time of her first visit to the clinic, was in an extrem: 


cont with marked movements of the body, especial f the fac 
and arn l‘requently she rolled out of bed at night, cried nervy 


out cause, fancied that voices called her, and Often said she wish 
she might dic [his condition had existed for about four months 
patient had been easily frightened, and very sl In sch 


had worried about her work and often wished to sit up all-night 


At the age of fourteen she left school and went to work in a na 
where es ed perfect from imperfect nails, at $4.50 ] 
lhe father and mother were both well, and the younger 


ster were said to be normal 
[he Social Worker’s first talk with the mother and patient 
sed 1 nancial stress nor unfavorable home condit 


vas situated in a neighborhood not especially congested, the 


ing tour rooms which were large and well ventilated, and hygier 
tions apparently favorable. The familv cor ted of the 
SI15.00 a weeK aS a Daggave transter man, t 


house, and three children, the patient sixteen, a b 


three thing seemed involved save the necessit 
Neverthele tne cn d Talic I 
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medi- 
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to the rea t of troul lhe father, alth h st 
a chronic drut rd and bull vho threw dishes al tt 
food did not ple him, and scattered live coals from tl 
floor with 1 rpose save to terrify his wife an 
Insane 1 occurred on an average of four night A 
$15.00 Lg d LT vere given week to th 
supply the food and clothe herself and children. The ret 
lic uor 

Naturally, the patient, a sensitive and susceptible child. ] 
to an extreme state of terror, particularly by the tl t 
against her mother, to whom she was devotedly attache 

\n immediate home visit clinched the facts brought 
interview—and further talks with relatives of both tl 
with friends and with the priest, served to corroborat 
previously gained. Although unpopular with his em ( 
valued for his energy and the steadiness of his worl 

[It was naturally manifest that no satisfa or | 
could be gained while the patient remained in an et I 


to her temperamental and physical difficulties 
Hence, as a first step, the child was remove 


at the Dispensary, where she remained for 


the nervous manifestations became noticeably quieter 


The question of convalescent care was ne: 


immediate return to the bad home conditions w 
to any lasting improvement. Through a child 


in the country in a specially selected nurse’s h 


the meantime the interest and cooperation of t 


he relati 


such an extent that an uncle of the child. living under 


on the shore of 


= 


ff 


cure scemed complete, and the domestic situation was a 
ment in the home conditions is noticeable. The mar di 
giving $10.00 a week to the wife, instead of six. The prob! 
for the Social Worker, who is keeping in touch with the ] 
\t present the patient is leading an active out-« I 
driving with her uncle, and sleeping soundly at nicht 
shares with no one, th I vs of which open t t 
of n us! ( dent and although she ntin t 
she is virtual Ire iter, with the hearty coope 
possible course at a trad ! In view, with tl I 
the patient a more congenial and healthful occupat 
Patient: A woman of thirty-nine vear Irish. H 
Mrs. P. had been known for many vears to tl [ 
Clinic Che medical history w one of t r 
ending in acute mania which necessitated ] tal 


Worcester State Hospital his conditi 


ered to take her into ] 
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last five children irs. P. remained in state hospitals for varying periods 


of time ranging from five months to a year and a half. Nine of her ten 


children were in the care of the Children’s Institutions Department at the 


expense of the cit One son, 19, lived with the father. Mr. P. w: 
] 
i 


chronic drunkard and the son inclined to loafing habits 


The first step of the Social Worker in studying this case was to cull the 
ignificant facts gained by eight different charitable agencies over a twenty 
years experience. From these records the consensus of opinion was that the 
family were hopeless and the obvious solution, Mrs. P’s. permanent resi 


dence in a hospital for the insane. 

The physician in charge of the clinic urged sterilization. To carry out 
this suggestion involved four weeks of explanation and persuasion by both 
the doctor and the Social Worker. After two years of continuous super 
vision by the Medical Social Worker, the following is the present economi 


and moral status of the P. family 


Mrs. P. has had no recurrence of any abnormal mental sympton Shi 
has learned the therapeutic value of regular hours of work and of sleep, 
the need of recreation and the joy of mingling with one’s fellow She has 
been weaned from the idea that her return to an insane hospital was in 
evitabl rride in her personal appearance, in the care of her | lc, anc 
in her son, have been firmly established. ‘The boy, who suffered perhay 
more than anyone else from the intermittently broken home, is now working 


airly steadily though he finds it difficult to stay long at any one kind of 
employment. 


uring the two years, Mr. P. has had repeated attacl f delirium 


tremens and has seldom contributed his share toward tl upport of the 
household. To protect Mr. P. against himself, the S | Worker induced 
Mrs P. to have he r husband arrested for non-support When thi had 
been accomplished, the Social Worker talked th ituation ¢ r with the 
judge who decided to send Mr. P. to one of th penal institutions where 
treatment tor alcoholism was to be given At the end three mor he 
was released on a year’s probation his has been faithfully kept \t 
present Mr. P. is working, not drinking. the family is entirely self upport 


ing, and in a relative sense self-respecting 


Patient A | of eleven years Born in | h 
parentage. In U.S. A ear Diagn Acute 11 

IX t tl t I 1 t t to the Mental ¢ 
dition and talked incoherent! lle had been for two ye 
lor anemic children in one of the ston publ past 
he had had frequent disagreements with the teacher 
a] nce at the Dispensary the child had return a 
n n turbed state Since that day he |} not 
Nad manifested great nervous depression with ha had at 
empted several times to jump from the wind 

KS. own story te the phy ician was broken nd f | 
much of havir een forced by his teacher to go d 


| 
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insisted that his hair was on fire. Later he remarked 


dangerous list, and that the teacher had told him that 


well. Incoherent references to moving pictures 


neurec 


that ] 


n 

although he remembered his name and all other facts connecte 

normal life. He appeared a sensitive and intelligent child 
Investigation revealed negative mental conditions throughout tl 

of both the father and mother. All the other children were norn 

home visit by the Social Worker showed the following conditior 

of seven lived in a four-room tenement in a congested and 1 J 

tion. Father a tailor with an irregular income. The boy v imm 
nt under the seven-day commitment law to the psychopathic w 

Boston State Hospital, where the diagnosis of acute insanity was 


and a week later R. was committed to the Danvers State H« t 
cooperative connection was established between the Social Worker ar 
hospital physicians at Danvers who were in charge of the case he f 
ing plan resulted after he had sufficiently recovered 
R. was to be placed in the country under the supervision ( 

children’s societies for a period of at least six months. Dr. Mi 
superintendent of the Danvers State Hospital wrote in appro\ 
arrangement as follows: “I think if you can find some place for | 
the country it would be a very excellent plan to follow and he « 
here on a six months’ parole with the understanding that he 
returned at any time within six months if there was a recurren fn 


I belie 
environment than he would in a crowded city district 


symptoms 


as a boy of his activity naturally would be inclined to « 


glad to cooperate with those who are interested, by k 


for him, or in any other way. I think 


1 


this character is not an ideal place for a boy like young 


onger any need of his detention. I hope that some 

ment may be effected to provide him with a better envir 
This plan of placing R. in the country 

ful results. 

taken 


The following is an extract from a letter w 


three months by Mrs , in whose 
been placed. 
Dinner 


six-thirty to seven o'clock 


“ Rises at six o'clock. Breakfast at seven. 
+ 


five-thirty. Retires from 


plenty of nourishing food. 


“He is plump, has good color, and has not had a 
1 


been here. He often tells me how strong he feels 


for the hens and brings in the wood and is never happi 


find some chores for him to do. He is out in the ope 
and is in a perfectly normal state of mind as far ; 


a very good and happy boy but he would far rather w 


At the end of six months he was released from the 


State Hospital and returned to his home t 
Mental Clinic at the Dispensary 


Satista 


home in the cou 


ve that the boy would be better under the heal 


lo. I sh 


eeping t 


R. wl 


onment.” 


ritten at 
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vas carried out with most 
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The social work in this case was not confined entirely to arrangements 
the boy, but extended to a preparation in the family for his returt 
which involved the family’s moving to a less congested neighborhood in a 
Tewish section of a Boston suburb, arranging for his attendance in an open 


s, winning his teacher’s interest and cooperation, educating the father 


a realization of the need of discipline, the value of regular hours for 
eating and sleeping and of the boy’s sleeping alone, and the dan of to 
exciting recreations. 

now been at his own home for six months. At which time the 
t entry on the medical record states “ Patient in excellent pl 


ndaition. 


\t the Boston Dispensary the present head of the social service 
department is a graduate of Columbia College besides being 
thoroughly trained in social service work. The Social Worker who 
was assigned to the Mental Clinic is a graduate of Radcliffe | 


lege and also has had a thorough training in social service work. 


The work in the Mental Clinic is growing so rapidly that an as 
sistant is now a question of a very short time. 
| mention the preparation of these workers because I have pre 


viously had untrained volunteer workers and I warn you against 


1 


them. I am convinced that no person should be allowed to take 
up the responsibility of social service work until they have been 
thoroughly trained and accepted as efficient by the heads of the 
different social service organizations in which they may take 
permanent positions. Anything under a year’s training is dan 


gerous. 


I believe that every hospital for the insane in this country 
hould have a Field Worker, a Eugenics Worker and 
Worker connected with its organization, and each state hospital 


should have another physician added to their staff 
a Field Worker or by this addition there could be p 


tion of field work by different members of the staff hers 
also be added to each hospital organization a Eugenics Worker 


and a Social Worker. Such an arrangement would do much 
to stem the tide we are all seeking to check, or in othe 
The Field 


Worker would have the advantage of watching the cases in the 


control and lessen the increase of insanity. ° 
hospital and selecting the more hopeful ones for a trial outside. 
He could direct the medical life of the patients after they left 


the hospital, but would be untrained to bring about changes in 
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social conditions, environments or surroundings which w 
vent a return to the hospital of the same patient or tl 
to the hospital of other cases from the same family or 


The Social Worker in conjunction with the Field Worker 


believe, control conditions to a great extent and prevent 
the increase of insanity and educate public opinion to a 
of view concerning the insane, their care and their t 
The result of such an organization with trained worket 
believe, be 

1. To prevent the commitment of the early cases by 


early medical treatment and improving social condition 


2. To prevent other members of the family or locali 


similar breakdowns. 


comir 
1 
locality 
1 
\ 
vol 
u 
directs 
ty Ir 


3. To prevent the return to the hospitals for the insa 


many discharged cases. 


insane 
| 
} 


STATE CARE OF BOSTON’S INSANE 
By HENRY P. FROST, M.D., 


uperintendent Boston State Host 


This communication to the Association is designed to acquaint 


the members with what is being done by the State of Massachu 
setts in the endeavor to provide care and treatment for the insan 
of the City of Boston in a way to meet the needs of its largest 
urban population, and, in so far as may be, their wishes 

A very urgent wish on the part of Boston people has been for 
many years to have in their midst, or easily accessible, an insti 
tution of sufficient size to accommodate all Boston patients, or at 
least all who have friends interested in visiting them; and this 
very laudable and reasonable desire has, so far as | can learn, 
never been opposed, though it was year after year disregarded on 
the score of expense, or rather its fulfilment was deferred for 
further discussion of the question whether the city should expand 
for this purpose the Boston Insane Hospital or turn over to the 
state, which stood ready to assume it, the task of providing for 
Boston cases as for all others in the commonwealth. This ques- 
tion was satisfactorily settled in 1g08, following the masterly and 
exhaustive report by Dr. Copp, executive officer of the State 
Board of Insanity, in which the whole situation was carefully r 
viewed and a broad policy outlined, with recommendations for 
carrying it out. 

With the assurance that the state would enlarge the site and 
develop upon it, with the existing hospital as a nucleus, an 
institution of metropolitan size, adequately equipped, to serve the 
large and important community in which it was centered, the 
Boston Insane Hospital passed to the control of the state as the 


Boston State Hospital, and work was at once begun on plans for 


its enlargement. The board of trustees secured the services of 

Dr 

Ur. Copp as superintendent pending a reorganization, and had the 
Read at the sixty-eighth annual meeting of the Amer Me 


sychological Association, Atlantic City, N. J., May 2& 


advantage of his expert advice in formulating a get 
which is being followed in the development of the inst 
is now under way. 

Before entering upon a description of this plan, and 
ticularly of certain features of it which appeal to m« 
commendable and as representing distinct forward ste] 
treatment of the insane, I desire to briefly review th 
the parent institution. 

Among the reports of former years I came across this 1 
of characteristic benevolence and early recognition in thi 
munity of the needs of the insane. It is quoted from tl 
Thomas Hancock, who died in 1764. 


I give unto the Town of Boston the sum of six hundred pounds lawi 
money towards erecting and finishing a convenient House 
ception and more comfortable keeping of such unhappy pers 
please God, in His providence, to deprive of their reason 
this Province; such as are inhabitants of Boston always to 
erence. ‘his sum I order shall be paid into the hands of the 
urer for the time being, viz: One-half thereof in three mont fter 
House shall be begun, and the other half thereof when the 
finished and fit for said purpose. And in case said House 
built and finished in three years after my decease, I then declare this 
to be void; or if I should in my lifetime erect it, this bequest t 
void. 

Dated March 5, 1763 

This legacy was declined by the selectmen of B 
reason that there were not enough insane persons in thi 
to call for the erection of such a house. 

Seventy-five years after this generous proposal was de 
however, there was urgent need of such a house, owing 
over-crowded condition of the hospital at Worcester, pened 
a few years before, necessitating the return of a large number 
patients to the alms house and house of correction; and this nee 


was recognized in the spirit which has always animated bo 


the care of her dependents, Mayor Elliot reporting that while the 
law required Boston to provide a receptacle for the insane of Sut 
folk County, humanity required her to provide a hospital for thet 
Thus it came about that in 1839 there was opened for the receptio 
of patients the Boston Lunatic Hospital, the first municipal h 


pital for the insane in America, and the twelfth institution ol 


class in the country. 


resided over successively by Dr. John S. Butler, Dr. Charl 
H. Stedman, Dr. Clement A. Walker, and Dr. Theodore W. 
Fisher, all of whose names appear on the honor roll of our pro- 


fession and of this society, the main purpose of the institution, 


function of treatment and cure of those committed to its care, 
was ever kept prominently to the fore, reiterated with 
and illustrated by the adoption of the most advanced 


emphasis 


methods of 


the day in every stage of its history. Thus, in one of the earliest 


f Dr. Butler’s reports reference is made to the beneficial effects of 
shower baths, even though these had to be administered with a 


garden watering pot in the absence of any more suitable equip- 


ent, to the necessity of proper classification, and to the value of 
cupation and diversion. The importance of early treatment and 
the advantage to the patients of easy admission to the hospita 

th the minimum of publicity and with avoidance of delay due to 


+ 


tape requirements received an unusual 


isual share of attention 
It was doubtless due, in a large measure, to this humane and 
eral policy of the superintendent that as early as 1855 the pra 
- of committing patients in open court was discontinued and a 
rivate hearing by the judge substituted, and that in urgent 
ases a patient might be sent immediately to the hospital without 
waiting for the papers to be completed. Emergen ertificate 


securing the admission of patients at any hour of the night and on 
Sundays and holidays, were extensively used, as many as 40 pet 
ent of the admissions in 1881 being in this form, at which time it 
vas noted that a bill was before the legislature extending thi 
isetul privilege to the state hospital Several vears later th 


record reads that the Boston Hospital received ten tin 


es a 
rgency cases as any of the state hospitals, and also more 
intary patients. I believe one may fairly assume that thi era 
ttitude in this matter so early defined and through a long period 
t years exemplified was fruitful in moulding public opinion and 
iaicial and legislative action, and so was instrumental in obtain- 
¢ tor the benefit of the mentally sick the unusual facilities for 
e ind informal treatment now available in Boston and at the 

ther hospitals in Massachusetts. 

(he appointment of a pathologist in 1881, the institution 

ics for medical students at the same time, and a few years later 
the admission of dental students to care for the patients’ teeth 
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and the establishment of a training school for attendants 
are among the evidences of progressive and scientific mana 
which, combined with unfailing kindness and considerat 
patients and their friends, constitute 
and a record of work well done, to which I feel that it j 
would be a 
But | 


with the reproduction of a 


to succeed, and which it isin 


ple: 


must 


1 


more fully did time permit. conclude this pl 


my subject certificat 


from a source which gives it value. Charles Dickens. it 


can Notes,” has this to say of his vi 


Is visit to the hospital, in 1842 

At South Boston, as it is called, in a situation excell 
the purpose, several charitable institutions are clustered togethe 
these is the hospital for the insane; admirably conducted on 
ened principles of conciliation and kindn which twenty ye 
have been wor than heretical, and which have been acted W 
much success in our own pauper asylum at Hanwe 
to show some confidenc ind repose some trust, even in | peopl 
the resident physician, as we walked along the galleries. | patient 
ing round us unrestrained, Of those who deny or doubt the \ 
maxim after witnessing its effects, if there be such pe 
can only say that I hope I may never be summoned 
commission of lunacy whereof they are the subject fe 
tainly find them out of their senses, on such evidence alons 

Each ward in this institution is shaped like a long galler ill 
the dormitories of the patients opening from it on either hand. Hert 
work, read, play skittles and other games: and. when the weather 
not admit of their taking exercise out of door pa the { 
In one of these rooms, seated, calmly, and quite a matt ( 
among a throng of mad-women, black and white. were t 


wife and another 


lady, with a couple of children These | 
graceful and handsome; and it was not difficult to perceive at 
that even their presence there had a highly beneficial it 
patients who were grouped about them 


( 


Every patient in this asylum sits down to dinner every day w 


a body of worthy tr< 


Ait; 

\7 ¢T 


and fork; and in the midst of them sits the gentlen an W i 
dealing with his charges I have just d scribed. At ever 
fluence alone restrains the more violent at ong them fron ittis 
throats of the rest; but the effect of that influence is reduced t al 
certainty, and is found, even as a measure of restraint. t 
it aS a means of cure, a hundred times more efficacio: t 
straight-waistcoats, fetters, and handcuffs that ignorance. prejudi 
cruelty have manufactured since the creation of the world 

In the labor department every patient is as freely trusted with the 
of his trad as 1t he were a ine man In tl arden and t fart 


Tt 
with 
the 


let 
+ 
f 


york with spades, rakes and hocs. For amusement 

paint, read. and ride out to take the air in carriage ded 4 ee 
Irpos They have among themselves a sewing society t 
for the poor, which holds meetings, passes resolutior 

fisticuffs or bowie-knives as sane assemblie have been k1 wn to d af 
where; and conducts all its proceedings with the greatest rum. The 
rritabilit hich would otherwise be led 


thes and furniture 1s dissipated in these pursul 


ire performed alternately, to the enlivening strains of 


nd then some gentleman or lady (whose proficiency | cs 
ert d) obliges the company with a song: nor does it ever degenerate 

it a tender crisis, into a screech or howl; wherein, | must f | 
uld have thought the danger lay At an early hour 

gether for these festive purposes; at eight o'clo rel i 


served; and at nine they separate 


It is obvious that one great feature of thi ystem is the 1 lcati 
iragement, even among such unhappy persons, of a decent self-respx 
Something of the same spirit pervades all the institutio1 t th Bo 


During fifty years the original building was twice enlarged 
first in 1846, by the addition of dormitory wings, said to hav 


been the first instance in this country of departure from t 


cepted rule of single rooms, and in 1883, by dining r 
sions, increasing the capacity of the hospital to two hundred bed 
Over crowding was almost constant, relieved temporarily by the 
opening of each of the state hospitals in succession, but quickl 
reproduced owing to the earnest effort made to furnish treatment 
lor every patient who could possibly be admitted Chere wert 
repeated appeals, beginning in 1852, for the establishment of a 
larger hospital on a farm in the suburbs, the original site it t 


0Ston be ing too contracted for growth, and, from the bt 


of the neighborhood, ill suited for the purpos« Lnanswerable 
arguments for this change were advanced year after year Dr 

Walker and later by Dr. Fisher, and several times the plan seer 


n the point of fulfilment, but this radical step was not taker 


ntil 1693, when new hospital buildings were occupied at Pierce 
Farm, and the translated institution, henceforth the Boston It 
ane Hospital, was re-established on a site such as had he 


ong desired. On an adjoining tract, Austin Farm, the | tal 
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iad previously cared for some two hundred patients of the chroni 
class in outlying wards of simple and inexpensive constructior 
and concurrently with the erection of buildings on the other tr 
additional pavilions in this group developed it into a department 
for women, while the Pierce Farm group became the department 
for men. 

Dr. Fisher, in an illustrated paper published in the J 
OF INSANITY, described and pictured the new hospital buildir 
which were novel in construction and design, being of wood an 
cement in English half timbered style, very picturesque and at- 
tractive in appearance. Ten years later, under the superinte: 
ency of Dr. Edward B. Lane, three brick buildings, well planr 
and of high class construction, were added to the women’s depart- 
ment for the treatment of acute and hospital cases, these represent- 
ing the first steps in a program of extension and growt 

The Boston State Hospital dates from December 1, 1908, at 
which time, with a capacity of 764 beds, it consisted of « r 
buildings, above mentioned, grouped in two separate department 
approximately a half mile apart. The state acquired seventy-nin 


acres of adjoining land extending to the surrounding 
giving the institution an area of 232 acres, consisting « 
irregularly shaped plateaus with an intervening tract of | 


all of excellent quality and on the high ground well 


divided 


The tract is by a much travelled automob 
into two unequal parts, on the smaller of which, tl 
accessible to the public, it is proposed to develop 
group for both sexes, with the offices for administra 
principal service buildings, such as laundry, stores 

and on the larger portion a custodial and infirmary gr 
by three groups of cottages, a group for farm worl 


[ n and women. 


industrial group for m 


institution for approximately two thousand patients, 1 
be added, if desirable, a colony located not too far 
country, and also a sanatorium or convalescent hot 
tached site, where may be received not only convale 
from the main hospital, but also voluntary cases fro 
munity who could be treated to better advantage if n 
come in contact with the general hospital population 
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The arrangement of the buildings is in part determined by the 


graphy of the site as well as by the necessity of conforming 
made on somewhat different schemes, but 


beginnings alread) 


it is believed that all essential requirements have been satisfied 


For safety and convenience of intercommunication, it will be nec 
essary to construct subways under the intersecting street Phe 


entire institution is to be supplied with heat, light and power fr 
a central power plant located between the two main group 
There have been erected in conformity with this general plan 


the following buildings: An infirmary accommod: 
dred patients, with quarters for physicians and nurses ; an addition 
to the women’s excited ward, providing treatment facilities in 


luding hydrotherapy ; a laundry and industrial building 


ire completed and appropriations are requested this 
building for disturbed women, a nurses’ home, a building tor 
stores, cold storage and a bakery, and for dairy and farm barns 
nd stables, while plans for all other structures proposed are 
ious stages of preparation and can be ready for building next 
vear if funds are forthcoming for the immediate completion of 
the plant, as has been recommended by Governor Foss in a recent 
message to the legislature. 

The account so far given describes in process of evolution a 
hospital for the insane, presenting no very distinctive feature 
nothing which is lacking in any thoroughly modern institution of 
orresponding size and activity of service 


attention to the psychopathic department of thi 
es represent advanced ideas in the care, treatment and study of 
ental disease, and stands for what the commonwealth is prepared 
problem the social 


to do in the attempt to deal radically with a pr 


4 


and economic importance of which is increasingly recognized 
Dr. Copp said in his report previously mentioned rhe |} 
pital idea 1s expressed in the psychopathic hospital for the acut 
and curable insane. .... It seeks the most enlightened treat 
ent Gi mental disease; broadest knowledge of insan 
ientific research into its nature, causes and result ample 
Opportunity for clinical study and instruction in mental diseas 
| a he I 


the end that the general practitioner of medi 
mpetent to treat incipient mental disease in 


ARC, OF pre ent ts development | 


| 


privileged to give; public provision for the voluntar 


patient without a stigma of insanity; out patient service for th 


poor who need instruction and counsel in mental hygiene, pri 
vention of mental disease and after care of dismissed patient ; 
and for the early discovery of dangerous tendencies of the 
tally deranged in the community in season to safeguard against ‘ 
violence. .... It is the paramount duty of the state to proce 
at once to meet the reasonable demands of this great center 
nearly one-half the state's p pulation (referring to the Metroy 
tan District), by erecting in this order: (1) A_ psycl 
hospital for 120 beds in the city ; (2) a voluntary and cony 
branch in the suburbs; (3) a custodial and infirmary cent 
in a ten-cent trolley ride; (4) a farm colony within a twenty-five 
cent trolley ride.” 
Following this recommendation, the legislature of 1909 appt 
priated $600,000 for the purchase of a suitable site and th | 


erection and equipment of a hospital in the City of Boston for tl 
first care and observation of mental patients and the treat 

of acute and curable mental disease, and for research into th 
nature, causes, and results of insanity. ‘This sum was expende 
under the direction of the trustees of the Boston State Hospital 
and the hospital which is now, June 1, completed and ready ! 


opening 1s known as the psychopathic department of the Lost 


State Hospital. The site selected is in a central and « 
cessible location, contiguous to the Harvard Medical School 


new eter Bent Brigham Hospital, and the group of hospit 
and research institutions which dominate that neighb 

The building, which is four stories high, of brick and 
cotta, occupies a spacious corner lot, commands a pleasing 
look across the parkway and has unrestricted air and sunlig! 
The arrangement is such that all excited and noisy patients can! 
cared for in a pavilion extending to the rear, well removed f1 
neighboring residences ; and a special system of forced ventilati 
permits closed windows in this section, these being double glaz 
to prevent the transmission of noise. The entrance for patients 
is from an ambulance court in the rear, givin 
mitting office and reception wards on the first floor of the pay 
ion where provision is made for seven patients of each sex 1 


dormitory and two single rooms, with toilet, ba 
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chamber and other utilities. On the second and third floor 


the pavilion are wards for men and women respectively, eacl 
accommodating twenty-four patients, seven of these in sing] 
rooms at the extreme end of the section, the remainder in small 
wards of four and six beds each. Each of these wards ha 

tubs for prolonged baths, an examination and treatment root 

und a clinical laboratory. There are in this part of the building 


no day rooms Of;r dining rooms, the design being to treat the 


patients in bed, but there is a solarium and roof garden on the 


fourth floor, which is reached by elevator 


In the front portion of the building are reception rooms, offic 
living quarters for officers and nurses, an extensive laboratory 
suite, and an out-patient or social service department Phes 
features occupy the first, second and third floors; the fourth 


contains two wards for twenty patients of each sex, which will 
be devoted to cases requiring special study and treatment, while 
the reception wards will take care of a more rapidly changing 
population 

lhe hospital is to be something more than a receiving depart 
ent for the main hospital, though that is one of its functions. 
In the first place it will receive without commitment, for tem 


porary care and observation, all patients suffering from “ delirium, 


ania, mental confusion, delusions or hallucination who may 
be arrested by. or come under the care or protection of the police 
of the City of Boston ....’’ This is done under authority given 
1 


va law passed in 1910 largely through the efforts of Dr. L. Ver 
non briggs of Boston, under the operation of which no insane 
person is confined in police station or jail, as had previously been 
the practice. In addition, on application by physicians and certain 
specified officials, any suitable case may be received for seven 
lays observation, without the intervention of the police, beside 

voluntary cases; the object being to influence patients and their 
friends to regard the hospital as on the same footing as a general 
lospital, freely open to all who need its service, with easy rul 

lor admission, so far as possible on the voluntary bas! In th 

respect the provision of first-class hospital treatment for patient 
pending examination and commitment Massachusetts has taken 
4 most advanced position, one which rounds out her tem of 


ite care to completeness as has not been done in at ther sti 


1 


so far as I am aware, the duty of caring for the insane up to th 
time of their formal commitment being quite generally imposed 
upon the local authorities. The assumption of this extra burden 
of expense by the state is a most logical application of the prin 
ciple of state care which we may now expect to see widel 
extended. 

The careful study of mental disease by means of adequat 
organization and equipment, untrammeled by the conflicting de- 
mands of routine institution affairs, and intensive treatment b 
the best methods known to modern medicine, constitute the se 
function, and the most important one of the hospital. With tl 
end in view that results of real value shall ensue from efforts in 
this direction, much care has been taken to organize the scientifi 
work on a plane of highest efficiency. When I say that Dr. South- 
ard, Professor of Neuro-Pathology in the Harvard Medical 
School and Pathologist to the State Board of Insanity, has been 
secured as director, | need add nothing by way of assurance that 
treatment and research will be pursued with all the resources of 
quite unusual equipment of proved effectiveness. The director 
will co-ordinate and direct the scientific work under several heads 
of departments, who will be assisted by a full corps of physici 
internes, and clinical assistants, sufficient to assure for each case 
the most careful individualized examination and treatment. Th 
out-patient service, for which adequate structural provision 
been made, is to be an important feature of the hospital progra 
which it is hoped will be able to touch vitally the problem of pre- 
vention. Details regarding all these matters are left for fut 
communications by the director, from whom you will hear in du 
time, I confidently expect, reports informing and stimulating. 

The maintenance cost of this department will necessarily ex- 
ceed that of any existing public hospital for the insane, but 
siderations of this sort have had secondary place in all discussions 
of the plan, the firm conviction prevailing that real effectiveness 


1 


at wnatever cost, will prove to be true economy in tne end 


To summarize and add to what has been said: State car 
Boston’s insane is carrying into effect long cherished plans tof 
a comp!ete institution with proper means for classification an¢ 


treatment of all Boston patients within easy reach of their fa! 


hes and triends. it 1s, spending more money tor tn 
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giving them better care and treatment, notably in the way of an 
increased ratio of nurses and attendants and better 
after they 


for these employees, thereby retaining their service 
have gained experience and had the advantage of training. 

has made provision, in a manner as vet unequalled, for the in 
mediate care and treatment of the alleged insane pending cot 


mitment, completely eliminating the use of police stations and 
rrectional institutions for this purpose. It has taken steps 1 
stimulate and support research in mental diseases, and it eacl 
hand to borderlit 


mo 


out into the community a helping 
incipient cases and taking part in a practical way in the camp 


for prevention of insanity. 
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IMMIGRATION AS A PROBLEM IN THE S&S 
OF THE INSANE.? 


By JAMES V. MAY, M.D 


ATE CARE 


edica Vember oT the New York State H 


Albany, N. 


\ history of the development of western civilization is to a large 
extent merely a study of the assimilation of the various racial 
elements represented in its composition. Founded as our republi 
was by those who fled from religious and political persecution 
abroad, our doors have always been open to the oppressed of 
other lands. The formative process consisted largely in a 
transplantation and reorganization of established Anglo-Saxon 
institutions. The introduction of discordant elements from other 
races however soon gave rise to social and political problen 
which threatened the equilibrium of our newly established gov- 
ernment and became a serious menace to its existence. ‘This was 
illustrated by the activities of the ‘‘ Native American ” or “ Know 
Nothing” party, which was a considerable factor in American 
politics during the thirty years immediately preceding the Civil 
War, on one occasion being represented by over forty members 
in the lower house. 

This condition of unrest led to the consideration by congress in 
1838 of the necessity of preventing the introduction of paupers 
and other undesirable persons from foreign countrie The Judi 
ciary Committee, moreover, recommended legislation prohibiting 
the entrance of idiots, lunatics and those suffering from incurable 
diseases, or convicted of crime. The action of several continental 
governments in pardoning murderers with the provision that they 
should emigrate to the United States, led to the adoption of a reso 
lution of protest in 1860 and two years later a statute encouraging 
immigration was repealed. The necessity of some method of ade 
quate supervision resulted eventually in the act of 1882, since which 
lime immigration has been a subject of wide discussion and of 
repeated legislation. 


*Read at the sixty-eighth annual meeting of the Americar ( 
Psychological Association, Atlantic City, N. J., May 28-31, 19! 
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The importance of these considerations is well illustrate 


work of the commission appointed for the careful inve 


and study of this serious problem. They showed that tl 


number of immigrants from 1820 to 1830 was only 124,6 


statistics for subsequent vears were as follows: 
. . 1,604,805 
From 1851-1860. .2,648,91 
From 1871-1880 2,812,19 
From 1881-1890... .5,246,61 
Prot. 00 8,795, 3% 


The commission found that of 68,942 foreign born 


ployed in the various mining and manufacturing industt 


who had been in the United States for a period of five 


more, only 22.2 per cent had obtained naturalization papet 
Y 33-3 


246,673 of the same class, representing non-fngl1 
races, only 53.2 per cent had learned our languags 

of the Commissioner General of Immigration shows that 
immigrants over fourteen years of age and admitted 
to 1909, 26.6 per cent could neither read nor write, an 
cent had no occupation. The following tabulation sh 
centage of the population of the United States, by 


were natives of other countries: 


[S00 .13.2 pel nt 
......13.3 per cent 


The foreign born population of New York Sta 


IS50 21.2 p 

25.8 pe ent 
0.0 Pp 
1550 23.5 p I 
H.2 pe ent 
Ig0o 20.1 pe ent 


tot 
) 
( 
e 
{ 
( ing 
rel 
if 
/ 
LSQ9 
20.85 


—| 
es That 


The efforts of those opposed to an indiscrimina 


lesirable aliens finally resulted in legislative restrict 

‘tment of August 3, 1882. This act charged the Se 

Treasury with the duty of supervising immigrati 
hited the landing of lunatics, idiots and 

ne a public charge. The provisions for the execut 
w were inadequate and suggested further restriction 

by Chapter 551 of the Laws of 1891 (March 
it a misdemeanor to bring in any of thi 

lasses and imposed a fine of over one thousand d 
guilty of so doing. Section 11 provided that any alien 


in violation of law could be returned at any time withi 


thereafter, at the expense of the person or persons, Vv 


1 


further, that those becoming public charges within 


xisting prior to landing should be consider 


itered in violation of law. The provisions of 


h- 
lan 


l ch) 


persons insane within five years previous to landing, 
had two or more previous attacks at any time, p 
others liable to become a public charge. mection 17 
he officers of the United States Marine Hospital 
duty of determining the mental condition of. all 


Section 20 provided that aliens coming to the Unit 


violation of law, who were found to be public charg: 


existing prior to ianding, 


could be deported at an 
wo years. Section 21 authorized the Secretary of | 
Labor tc deport any alien within three years if 
lation of the act. 

One of the important landmarks in the history 
regarding immigration is the amendment of Feb 
Section 2 made mandatory the exclusion of 1di 
feeble-minded, epileptics, insane, all who had been 

years, and persons having had two or more atta 
ity at any time, or who were likely to become a pul 
well as individuals not c mprehended in the foreg 


sses, but found to be suffering from mental or 


a nature as to affect their ability to earn a 


rtation company or corporation responsible for their 


ed until the act of March 3, 1903. Thi 


nte 
ie 

1 
C il 

il 
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20 provided that an alien entering in violation of law or becoming 
a public charge from causes existing prior to landing should, uy 

the warrant of the Secretary of Commerce and Labor, be tak 
into custody and deported to the country from whence he came ; 
any time within three years after the date of his entry into th 
United States. The cost of this removal was to be a charge uy 
the owners of the vessel or transportation line immediately re- 
sponsible. When the mental or physical condition of the alien 
was such as to require personal care or attention, the Secretary 
of Commerce and Labor was authorized to employ a suita 
person for that purpose. The practical operation of the law was 
further provided for by rules and regulations to be formulated 
by the Commissioner General of Immigration. In cases becoming 
a public charge from prior causes (Immigration Rule 22, subdivi 
sion 3) the application for deportation must be accompanied 


(a) An explicit statement that the alien is a public charge, wher: 
how, and if in an institution the date of admission thereto 

(b) A full and accurate statement of the alien’s disability 
physical; also whether or not a complete cure is possibl 
when, and 1f not, whether a partial cure may be expecte 
extent the alien will thereafter be self-supporting. Also in insane 
if recovered or apparently recovered from the attack whether ne 
are to be expected 


(c) Whether or not the disabilities described constitute th 


why the alien is a public charge; any other causes to be stated 
(d) Whether the causes which render the alien a public charge existed 
prior to landing, or arose subsequent thereto, and in the fort 


reason in detail justifying such a conclusion. 


When the Bureau so directs the application must be furtl 
accompanied by a complete clinical or general history as wn | 
hospital records, and the certification of an officer of the Pu 
Health and Marine Hospital Service may also be required 


large percentage of the cases deported have been tl 


insane from causes existing prior to landing. The fact that 
alien has manifested symptoms of dementia pracox subsequ 
his arrival has heretofore been construed as ipso facto evidenc 
of the existence of constitutional causes, an argument not disput 
by reputable medical authorities. A recent decision of th 
tor of the Department, which has been approved by the Att 


General of the United States, interprets this as a mere n 


‘ 

+ 

{ 
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ng 

tter 
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medical opinion which must be substantiated by evidence 

that insanity actually existed before entry into the United States. 
This has already resulted in the cancellation of many warrants 
for the removal of patients whose condition is due to inherent 
developrnent defects and will materially reduce the number of 
deportations. 

The State of New York has long appreciated the necessity of 
some action looking toward a more efficient enforcement of exist 
ing laws. As a result of the activities of the Commission in 
Lunacy, a board of alienists was established by chapter 326 of the 
Laws of 1904. This provided for the maintenance of three exam 
iners at the port of New York for the purpose of ascertaining 
whether immigrants entering at that place were insane, idiots, 


imbecile or epileptics. It has no power of exclusion, which 1s 


1 


vested solely in the Bureau of Immigration, and has not the 


authority, except as a matter of courtesy on the part of the United 


States Government, to inspect immigrants at Ellis Island. ‘This 
board has accomplished a great deal, however, in bringing about 
the deportation of those who have entered in violation of law, o1 


who have become insane within three vears subsequent to entering 


and from causes existing prior to their landing. During the year 


1910, 613 aliens were removed to other countries and in 1911, 
784 were deported. 

In view of the existing legislation, the question naturall 
arises as to the effect it has had on preventing the entrance of 
the insane and others of the proscribed classe [his question 
can best be answered by stating the number of these cases in out 
public institutions. We have little information prior to 1903 
which is reliable. The United States Census Bureau in its report 
of 1904 on the insane in public institutions shows that of the 
140,312 in hospitals on December 31, 1903, 90,297, or 65.7 pert 
cent, were born in the United States, and 47,078, or 34.3 per cent, 
were of foreign birth. Of the 46,300 admitted dur GO4, 
31,577, Or 70.2 per cent, were natives of this count: 4 


r 29.6 per cent, were fe reigners, 


218 iM 
Phe percet of the foreign born tat 
United States in December, 1903, was as f 
ew $9.9 
fassacl 12.0 
In Per .O per cent 
| 1) ict ( 6.7 pe 
Connect pe 
lich 13.5 
In Ilinoi 
In Wisconsi1 50.9 ‘ 
In Minnesot 
In North D: 68.4 
In South Dakot 149.9 per cent 
In Mont 7.5 pe el 
evada ( p t 
These statistics will show that the esence 
percentage of foreigners was quite general in 
country. Of the 99,297 in the hospitals at this e 
or 72.7 per cent, were of native parentage; 14,9 
cent, of foreign and 3,950, or 5.7 per cent, of 
Investigation showed that 14,318 patients, or 54.7 
the New York State institutions were natives and 11, 


per cent, of foreign birth. In February, Igo 


patients in state hospitals, 42.9 per cent of 


other countries. A further study of this 


1912, showed that of 31,432 patients, 13,163, « 


ot foreign birth. The fact that the fore i9n 


¢ 


increased from 20 per cent 1n 1900 to 


strongly suggest that it plays an important 


in the number of our insane. In 1 


to the native born in our state institutions 


IO1I2, 1.69 to I. 


Dependent merely on the fact that the « 
to our immigration now have been small fa 


nationality of the foreign born admitted ha 


time. There has been a 
England and Wales, and 


H 


vho contribute 


Germany, an 


from Russia, Poland, Italy, and Bol 


lians 


ungary 


ing to note that the It: 


civil hospitals, form 23.9 per cent of the fore 


29.9 per 


the ratio of 


aecrease in the nul 


), there 
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( 
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born 


cent in 


Cast 


tn 


ner 


narent 
15.2 
+/ 
= I vere 
I 1 Wel 
per cent, were 
roie in the ( 
heretotot 
| 
ntet 


TOT 


lc for criminal insane and 36.6 per cent 
| on f the 7 risons. The fen ile sé l 
well as the native element. 
1912. shows the average hospital residence 
rn to be 0.85 vears 
An anal of the first admission 
I | the influences of 1 
5 ner cent ere t 
r cent. were of fi on birth out of 1 tot 
t per cent, were of toreign e! 
vhich post g per cent of the population 
tributed 48.02 p t of the fir idl ion 
1 ent {1 the 70 per cent . + nat 
tate In other word The frequen f 
foreion born throughout the state 1s 2.19 time 
the native born ( Pollock. ) 
In 191] the follo no were the percentage 
tr { countries mentioned 
re d 
(; o- 
la I | 0.7 
it 
\ustria O 
t] + 509 
ive residence in the country. Forty pet 
born first admissions have less than the cor 
s contrasted with 17.5 per cent in the nat 
States The lars t percentage of illiterate 
Austria, Italy, Russia and Poland. Four per cent 


years and 5 


first admissions (foreign born), 
dementia praecox; 14 per cent of get 
of senile psychoses; 11.8 per cent 
10.2 per cent of alcoholic psyche 
nt 


ns undifferentiated ; 4.2 per ce 
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depre 
and 6.2 per cent were unclassified. The pro 
psychoses compares quite closely with that of 
the forms of insanity represented. General 
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conditions show a higher percentage in the foreign than in the 


native population. 


The tendency towards alcoholism i 


trary 
iCe 


a) 


great in the foreign born and the frequency of general paresis 


more than twice 


Scotland, and Germany show numerous cases 


while those 


France show higher percentages of alcoholic p 
ism is unusual 


garians, 


Thirty-six and eight-tenths of the readmissions wert 


born. Only 


city were of native parentage. 


These statistics are, I think, sufficient 


Immigrants from 


12.4 per cent of the read 


France, Canada. 
general par 
Scandi 
sychoses. Alcohol 
trians d Hun- 
trom New York 
ioOnstrat con 


sively that the burden imposed upon the state in providing proper 


accommodations for the insane of other c 
too much importance cannot be attached. 
of this undertaking should not be overlooked. 
To arrive at any intelligent conclusions, the c 
plant in land 
Maintenance, including food, clothing and medical treatn 


houl 


be computed. 


buildings and equipmen 


Is one 


financial aspects 


be ( 


omitted. It will readily be seen that the length of hos ré 
dence is a factor of paramount importance. The com] 
recently appraised the value of eight of the state hi plat 
A careful investigation shows that they represent t 
investment of $983.00, which is a low estimate. We con 
servatively approximate this at one thousand dollars. Tl epr 
sents the cost to the state in providing institutions for the care of 
the insane, a factor which cannot be disregarded. | e con 
sider interest on the money invested, which would seem fair, at 
four per cent, and estimate the amortization cost at three p 
cent to cover the depreciation of buildings, equipment, loss ft 
fire, etc., we have a total charge of seven per cent on the origin 
investment. 

The average per capita cost for maintenance during the last 
five years was $188.14. The cost of administration, including 


the State Hospital Commission, the necessary supervision and 11- 


spection of institutions, deportation of patients, etc., 


$4.27 during the last five years. The total cost of this care to tht 
State of New York can therefore be summarized as foll 


1 


ave 
4] 
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Interest on investment in buildings and equipment 70.00 


The statistics of foreign born in the hospitals in Febr 


1912, show the average hospital residence of 13,613 to be 9.85 


y 


years. A conservative estimate of the complete institution life 
would be very nearly, if not over, 11 years. At this rate, the cost 
of caring for one patient can safely be computed at $2,882.00, an 
interest at four per cent for this length of time would bring thi 
amount to $3,516.00. Based on these figures, the maintenance of 
the foreign born in all the state hospitals would amount to the 
annual sum of $3,448,706.00. At the rate of $262.41 per patient, 
the 2737 admitted in 1911 would involve a cost to the state in 
eleven years of $7,888,034. Approximately one-fourth of our 
present hospital population is made up of aliens. The influence 
of immigration on the problems connected with the care of the 
insane kas not manifested itself in New York alone. It has enor- 
mou ly increased the expense of caring for the d 
in every part of the country. 


The great influx of mental defectives from other lands has 


filled our institutions necessitating the erection of additional 
buildings and new hospitals at a tremendous cost When tl 
problem assumes such proportions that it becomes necessary for 


17 


the State of New York to devote practically one-fifth of its rev 


enues to care for an insane population, 41 per cent of which is of 


foreign birth, active measures are certainly indicated Hither 
the present laws regarding immigration are inadequate and th 
provisions for the return of those who become a burden upon thi 
state within a short time subsequent to their landing are un 
factory, or else the responsibility for the existing deplorable con 
ditions must be attributed to negligence on the part of the rept 
sentatives of the Federal Government. 

Concerted action by the various states concerned is absolutely 


necessary if we are to accomplish any results. It is unfortunate 
that the care of the insane and the supervision of the institution 


17 
} 


bil 


Provided for their welfare has not been delega 


t+ . 
tates tO a commission, bureau or department of compet 
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RSAKOW’S SYNDROME WITH SYN‘ 


CASES 
By F. B. CLARKE, M. D 
( 1 tate Hospi ( 
uJ syndrome is a name applied t 


ms any one of which may occur in oth 


none that are definitely chat 
hink of a polyneurit 
curring dent to the us il ] 
bed bv Ke le« 

r clinical svmpt s but with a different et 
ification (1), but in the « erein ce 
ded whi h etiologically considered we 
hol typifying the wide variat 

nat I eri toxi1cit 
develoy ent ¢ Kor nal 

striking example of a chemical t nt 


finite changes in nervous structures, wh 


ntirely dependent upon the primary tox! 


h1 t largely be the result of secondar 

| by the long continuation of the 

the chronic alcoholic there is alw est 
lerance to the active chemical toxine, pl 

ne, and the craving for liquor is, not ! 

n the mental exhilaration which is oc« 

n, as a search for relief from the p! 

t be f 


by abstinence. That there 
direct toxic action is supported by the fa 


me devel ps during a pe ri d O! al 


An investigation of the history covering 


almost invariably reveal that there has been 
metabolism as shown by gastric disturbanc 
1 general feeling of physical weakness whi 
ult cf an auto-intoxication and cannot be witl 


> nervous tissue. 
* Read at a meeting of the Illinois State H 
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It is of interest to compare other conditions due to alcohol 
namely, acute alcoholic hallucinosis and delirium tremens, and or 
is forced to conclude that the clinical symptoms composing this 
syndrome are not due to the toxicity of alcohol per se but to second- 
ary changes brought about by its continued use, which destructive 
changes once they have begun continue out of all proportion t 
the amount of liquor subsequently consumed. By no other way 
can we account for the fact that an individual may use alcohol t 
excess for a period of years without suffering any demonstrable 
impairment of his usefulness, and then comparatively sud 
there may quite acutely develop an active delirium with neurit 


symptoms, yet we find that instead of the nervous structures 


regaining their integrity and function there may be various clini- 
cal findings that point to progressively destructive lesions. 
One cannot be unmindful of the similarity of the clinical pictur 


of Korsakow’s syndrome and that of an acute intoxication fr 


alcohol. There is the same feeling of well being, the desire t 
agreeable, the disturbance of memory in each instance is that 
an amnesia, various falsifications and confabulations being ¢ 


frequent in both. 


Tolerance to alcohol which is attained and whic 


chronic alcoholics for a number of years, slowly changes 
the opposite condition is reached, namely, intolerance; and it 
frequently found that individuals who have remained practical 
unaffected by large amounts of various kinds of liquor, be 
easily intoxicated ; when this point is reached it is not a far st 


to the devel pment of a psychoneuritic condition, 
Among the various factors which might be considered as 


disposing causes are: general states of malnutrition—perhaps t! 


I i 
most important—infections, mental stress, shocks, etc., while t 
greater frequency of alcoholic excesses among males accounts 1 
its predominance among that sex. However, considering 


relatively smaller number of females who use liquor, it is foun 
that women are the most frequent sufferers. A rat 
observation in this connection is the elective affinity of alcohol 

different nerve tissues in the sexes. Females frequently present 
a more severe grade of neuritis than males, but the accon 
ing mental changes while they may be extreme are not usually 


permanent. On the other hand, in males the mental changes af 


1 
nercict 


1912} F. B. CLARKE 32 


more severe, but the neuritis is usually not so marked; just why 
this should be so is difficult of explanation upon grounds othe 
than the elective affinity of certain chemical toxines for different 
tissues. 

The pathology underlying such a varied symptomatology must 
affect structures of the entire nervous system. 

Cramer (2) found changes in the cell, increase in glia and 


infiltration of the vessels’ walls by cells, very similar to tha 


in general paralysis. Gredden and Heilbronner (3) s rize 
their findings as “loss of fibers in various locations of the cer« 
im, incre< hicke h ve el 1] and mili 
brum, increase Of vessels, thickening Of the vessel walls and m1 


ary hemorrhages in the basal ganglia.” Thoma (4) found the 
most marked degenerative changes occurring in the central con- 
volutions, then in the frontal, and lastly in the occipital, although 
the degeneration was not equally well marked throughout the 
same convolution, as in some sections the small pyramidal cells 
were most markedly affected. The ganglion cells were surrounded 
by numerous glia cells and vesiculation and chromatolysis of cells 
were quite marked. Localized increase in vessels, as well as in- 
filtration and thickening, was found. Degeneration of white fibers 
with increase of glia was quite marked; clearly marked degener- 
ation of the white fibers of the cord, especially the posterior 
tracts, was also found in one of his cases. Larkin and Jelliffe 


how that changes take place in the cells of the anterior horns of 


the cord as well as in the posterior spinal ganglion. In the nerve 
trunks the changes are usually limited to the peripheral fibers 
although occasionally an entire nerve trunk may show changes 
of a parenchymatous nature. The muscles necessarily show de 
generative changes proportionate to the destruction of nerve 
fibers. The general pathology consists largely in those change 


common to chronic alcoholism. 
[he onset of the symptoms is comparatively slow ; usually there 
is a general irritability, with a vague apprehension, accompanied 


In some cases by subjective symptoms referable to the extrem! 


és, consisting of numbness and prickling of the skin, and tender 
ness Ol nerve trunks and muscles, until a certain point is reached 


when an acute delirium occurs accompanied by sensory deceptior 
the delirium gradually subsides, leaving the rather characteristic 


disturbances of impressionability and of memory, with varied 


+ n the nt oan \\ le 
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nervy the I ind the radial branch of thi 
the i! it ither interesting ft te tne 
nerves are the ones most frequently injured by a 
in some cases all the motor nerve trunks of t ( 
more or less affected and occasionally the motor 


are involved ; muscular atrophy and reaction of 
quite frequent. 

The sensory disturbances are usually limited 
and glove areas, and generally consist in a dist 


tactile and pain sense, which in some cases amount 


loss. There may be, on the other hand, sensitivene 


1 


that even the touch of the bed clothes cannot be t 
The ataxic type is quite rare. Subjective sympt 


cally always present, ranging from a feeling of 


prickling of the skin over the extremities to extret 
nerve trunks and muscles. It is quite pr bable tl 


jective feelings are not more troublesome because th 


of the patient precludes the keen appreciation of vai 


tions. 


It is exceedingly rare to find involvement of the 


trolling the sphincters of the bladder and bow: 

tinence is usually atributed to the mental state; | 
it has been shown that definite changes do take pla 
we must consider that the incontinence in severe ¢ 


a definite organic basi 


Cranial nerve involvement is infrequent, and when 


it is usually limited to motor nerves though rarely 
that are concerned in deglutition and articulation 


C. R., there was for a number of weeks very marke 


1 


defects, apparently due to difficulty in controlling tl 
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f varied conduct. In one of my patients, E. M., the scree 


considered to be an electric sign, the letters of which 


nstantly changing. Marked illusions of hearing are frequen 


The same patient upon hearing other patie 


heir meals would frequently call attention to what he believ: 


a gathering of a crowd who were to witness his prowess 
natador. Very frequently hallucinations occur during th 
delirium, which is to be expected since the lesions must be 


idered of an irritating nature. In the course of a few day 


weeks the acute symptoms give place to a rather interesting 


+ 


urbance of impressionability, depending upon an amnesia 


anterograde character upon which the rather characterist 


fabulations and falsifications are based. 


sider that memory is fundamental, for other faculties are dey 


in considering the various faculties of the mind we must 


] 


upon it, although the memory as a distinct faculty cann 


parated from the others, and in a measure is the result of 
ictivities. The ability to recall memories in the normal 
iepends upon the integrity of the anatomico-physiologi 
tions between one neurone and another as well as bet 
herve centers. In the alcoholic it is found that the dendrit 
llaterals show the first effect of the toxic irritant ; and wher 


ccurs there is a lessened capacity of the neuron re ( 


ischarge nerve energy, and there is also a partial 
struction of the collateral fibers connecting diffe 
chological result of which seems to be a mort 


S$ Of associated symbols, or a delay in 


nderlying mental disturbance upon which 


ptoms of this syndrome depends is an 


rious noises and sounds are construed in rather fan 
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he tongur Optic neuritis is very uncommon, 
not progress to complete atrophy. 

It may be said that almost all patients suffer from an activ 
lirium, which is dependent on a more or less complete cl in 
msciousness, Since there is lack of appreciation of sp. 

d temporal relations the patient is terrified by the strangen 
; surroundings ; added to this there is a misinterpretation of pr 
ntions which increases the mental confusion and cti 
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alone for recent memories but for those of the more or less distant 
past. Its extent and permanency depend largely on the fagt 


as to whether or not there is in addition to the impairment of t! 


anatomico-physiological connection between cells and centers. 
also a general destruction of nerve cells. 
Amnesia may be considered to be of two types, antero- ar 


retrograde in character; of these the defects of the anterograde ( 
type are the most pronounced, and many times so marked that 
memories for events occurring after the onset of the mental 
change are poorly recalled, and in some cases entirely lost 
Names, numbers, dates of visits of relatives may be retain 
a short time only, any slight distraction of attention being suff- 
cient to cause complete fe rgetfulne s. The amnesia of a retro 
grade type is nearly always present, the order in which memories | 
are lost being directly opposite from the order in which they were 
gained ; in other words, the more recent and less stable memories 
are the first to be lost. This defect is usually found to extend 
over a period of a few years prior to the illness, and it must | 
remembered that in the chronic alcoholic there is a gradual de- ! 
crease in impressionability, consequently the memories gained 
over that period of time are more easily lost 

Probably the most interesting mental symptoms are the fal 
fications of memories and confabulations, which are utilized by 
the patient to fill in the amnesic gaps. So frequently do they occ 
that they are considered to be almost essential to thi ndrom | 
in no other condition are they so marked, although frequent! 
present in the psychoses of senility and in par 

The falsifications of memories are usually quite bizarre 
fanciful, the patient describing, many times in « 
experiences, with all evidence of sincerity. Frequently impossil 
tales are related, and usually the patient is so susceptible to sug- 
gestion that he can be led into descriptions of the most al 
nature. T[alsifications of memory are usually not retrospect 
in character to the extent that they deal with imaginary events of 
childhood, but are nearly always of the immediate past a 
usually deal with the imaginary attainments of the individual 


[t is quite well known that the general emotional tone pr 


i 
by alcohol is one of elation and euphoria dependent upon t 


inhibition 


f the restraining influence of judgment; however 


= 
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these « pparently have something in additio1 hi 
the fact that sensory stimuli are not appreciated at their full value 


and the patient is unmindful of the seriousn of his conditi 
and since mood is a direct reflection of the consciousn« of t 

al ¢ 
general p 


to present great variations, but to be those of rather unif 


elation, and we find the patient usually interested, enjoying tl 


conversation of those about him and making an effort to | ot 

able, which probably accounts for the rather fanciful 1 

the falsifications utilized to fill in the amnesic period 
Impressionability is necessarily diminished when amnesia « 

ists; the patient is unable to correlate perceptions with met 

of past experience, whic 

from being formed. ‘There is a disorientation as regards te 

and spacial relations, although the patients are able to gi 

points concerning their environment and soon recognize the f 

that they are in a hospital and are being cared fo1 


the time of entrance, nature and location of the hospital u 


remain unknown for quite a considerable period of time becau 


of the complexity of the associations required for perfect ori 


tation. 


sical tone, we would not expect the affects or feeling 


1 Of course prevents new | rie 


Upon gaining insight, which largely depends upon the i 


provement in the amnesic state, falsifications and confabulati 
are no lonver present, the emotions become more variable and 
feelings of sadness or remorse are quite frequent, in some ca 
actual depression may persist for a considerable tim 


lhe course of the disease is necessarily quite lon: : I 


ing with a destructive lesion. Nearly all cases are br 
to the hospital in an extremely serious condition, nutritional 
turbances are quite marked, and there is frequent! ff 


Nearly all cases that do not die wit i 
ompli ating’ eases show decided 
usual for complete recovery to take place v 
nearly always remains for a time some evidence of 


urbance, although loss of muscular 


myocardial and renal lesions to make 1 vel 

MAili, 

1 na ] rart 


very does take place six or nine months is a 


In ne rl all case some defect ( f me! 
insatisfactory. During the delirious p 


rhaps of the most importance, continuou 


beneficial in combating the excitement and in 


ater hydrotherapeutic procedures, with 


lating nutrition, are useful. Of the variou 


ypodermatically is probably of more value tha 
nd electricity also have their uses. In short « 
that are productive of increasing nutritior 

( C.R e, white, age 38, native of Ex 
four childr 1 living Drank beer t 
Family history quite good. Present illness foll 
birth, from no known cause other than the use of liq 
with numbness of the arms and legs and occasional 


six 


veloped. Active movements of the muscles of e 
good except for partial ptosis and tremor of the lij 


the a 


ays all four extremities had become so weak 


but it was not until a week later that the 


rms were feeble, a complete wrist drop was | 


power of flexion of the fingers; passive movements 


resist: 


muscl 
arm | 
of tl 
plete 

ll t 
atropl 


the f 


is a 

articu 
move 
refle xX 
form 
ing tl 
quite 
condi 
nesic 


her, 


yet she 


numb 


never 


he lower limbs is more marked tl 


ance until upper arm was reached, and the « 
es are most involved. Quite marked atrop! 

las occurr d, especial! below elbow. lo 


1 


lan in the 


foot drop and no resistance to passive movemen 
he deep reflexes are absent and muscular s 
ies and reaction of degeneration are present 

rst loss of control of the bladder and bowel, y 


distress to the patient. The limbs are cold an 


well-marked stocking and glove area of ana 
latory detects reé marked, a great deal of diffi 
ments of the tongu Pupils are dilated, the 
Is quit iggisl node te t neurit r 


layer IS prominent and the background is dirty 


ie first ten days following the onset of the ment 
an active delirium, illusions of sight being 
tion gradually changed until there was the rat 
disorientation, the patient manifesti 
ilways bright, alert, cheerful, and making ef 
was unable to recall but few things of he 

er, names of her children, etc., uld not be re 
was at a | to supply the lost memori W 
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rications. After about four months there was a marked improvement of 
must ular power, especially in the upper extremities, the patient being able 
to lift herself from a chair to the bed; the deep refle> We pre t | 
very n uch decre ased ‘I actile and pain sense had reat peared in tl upper 
extremities, but were quite deficient in the lower; there ere no art 


tory defects, and the control of the bladder and bowel w normal lt 


provement mentally was quite marked; clear insight had been gained; in 
pressionability was quite good. <A year after the symptoms appeared 


there were well marked contractures and deformiti€ the feet were in tl 


nosition of talipes equinus varus, the wrists were fle it me pows 
of extension was present, the patient having been very fait 1 in her et 


rt to cooperate in treatment, and would spend hi 


nents of fingers and wrists; there was no mental defect remaining 
Case R. C., family history negative as regards use of liq Patient 
43 years of age. German. Personal history: the mother of ten « 


dren, six of whom are living and well, the only previous illness was an 


attack of rheumatism eleven years ago, followed by complete recovery 


toxication was quite frequent. It was noticed by the husband that during 


the past year her health had been failing; until two weeks before admission 
to the hospital she had been able to care for her housework, when het 
limbs became so weak walking was impossible 
hands; at this time there was moderate clouding of consciousn with 
many falsifications of memory. Upon admission to the hospital the neuritic 
symptoms were well marked, there was impairment of the flexors and 
extensors of the wrist, the muscular power equal on the two sides and 15 
kilograms; in making an effort to grip an object the little fingers were not 
flexed. The lower limbs were always flexed at the kne int because of 
intense pain when they were extended, and al 
There was complete loss of flexion of the ankle and all 1 nents were 

companied by pain. The knee jerks, tendo achilles and pinator re 


es were lost, and there was a partial anesthesia of the stocking and 


area of the arms and legs which was not in proportion to the 
of muscular power. Pain sense was involved to a greater extent than the 
tactile, and over the stocking and glove area the pric fa pin 
recognized All coordinated movements were very t 
not present, and there was loss of control of the pl 
ll ement of the seventh cranial nerve of the ! 


ihe mental picture is that of an anterograde amnesi 


tions which are not fanciful in nature; on being asked het 
ably retur e name other than her own but w 

2ested to her he elected er own I e to 1 
Marriage, and names of her children, ete. here 
active deliriun nor sensory deceptions makes ‘ 
to every one, and recognizes the fact that 
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A t ten years ago the use of beer and whiskey vas ! the t 
crew until durir h 
grew until during the last two years an excessive an nt v oe 

n e of the pupil with a slugs 
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no insight into the gravity of her condition. After about eight montt 
the neuritis had greatly improved, she was able to walk, subject . 
toms had disappeared, and there was complete recovery of her al 


health. 


Case FE. M., male, age 25, native of Switzerland, college graduate 


Speaks four languages quite fluently. Has always been of a r 
position acquiring a liking for alcohol quite early in life, but never drank 
to excess until about six months before his trouble begat Althoug 
favorite drinks were whiskey and brandies, he never became intoxicat 


and had not used liquor for at least several weeks before the or 


According to his own statement he has never held a position very g 
at a time and has worked at various things, usually a steward of a hotel 
His physical health has been exceptionally good; admits having 


gonorrhea but denies syphilitic infection. Family history is quite g 
with the exception of the fact that his father used liquor to excess 
mitted to the insane hospital after having been picked up on the street 
by the police in such a confused state that he was unable to give them 
any information concerning himself. 

The patient is a strong, robust man, and the only thing worthy of con- 
sideration in a physical way is the rather marked general arterio 
for a man of his years. Neurological findings at this time were negative 
except for a slight increase of the deep reflexes of the upper extremitie 
and decrease of the lower. Within a week it was noticed that there was 
a certain clumsiness of movements of both hands, being more marked 
in the right, and within a few days there was complete wrist drop of the 
right hand and partial of the left, which always retained sufficient power 
to button clothing, etc.; the muscles of the thumbs were unimpaired, and 
while the extensor muscles were more markedly involved, there was s 
impairment of the flexors; coordinated movements of the arms and har 
were exceptionally well performed considering the paralysis. Part 
anesthesia of the arms and hands beginning about half t 


tween the wrist and elbow were present, the right being more 1 


than the left, stereognostic sense remaining normal. Pair t 
lost, neither was there any involvement of the lower extremit! f 
cranial nerve group; within a few weeks the paralysis beg t 

the patient never having complained of anything save a I t 
hands. The mental symptoms were exceedingly well marked and wert 
sudden in onset, the patient having been working st 

friends even his room-mate noticing anything wror t 
knowledge of his mental condition was gained after he had been p1 

on the street in a delirious condition unable to state where he 
During the first four days or his re the 


delirious, wristlet restraint being neces 


perceptions were present, illusions of sight being the 1 t 


imagined he saw illuminated letters on the screen of 


which the light was shining, and would 


Stating that they were on an electric sign; he believe w his ft 
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ives and friends, heard bells ringing, etc., heard the shouting and ap- 
lause accompanying a bull fight and stated that he was the matador and 
e people were gathering to see him kill the bulls. (Patient had spent 


a year in Mexico.) This active delirium subsided, leaving his conscious- 
ness still clouded, at which time he expressed many fantastic ideas, such 


ing a soldier fighting for his native country,” that “he was a steam 


engine,” etc. After about a week consciousness became much clearer: he 
recognized his physician and nurses and knew that he was in a hospital. 
There was a complete anterograde amnesia covering the period of his 
illness, and also nearly all memories of the preceding year were lost; 


about the only thing recalled was the name of the firm where he last 
worked, but he was unable to remember the location; these amnesic periods 


were filled in by exceedingly fanciful falsifications. The loss of power 
in his hands attracted his attention and he would frequently hold them up 


uid give interesting accounts of how, as he expressed it, they were 
“broken.” After about three weeks he gained insight into his condition, 
but impressionability and memory for recent events were extremely 
poor and he no longer expressed falsification of memory; he became quite 
depressed, crying and bemoaning his illness, making threats of suicide, 
and finally attempting to destroy himself by hanging. Following this 
there was general improvement, only to relapse into a delirious confused 
state three different times before final recovery, about four months after 
the development of the symptoms. 

Case J. P., family history negative as far as the use of liquor is con- 
cerned. Age 45, Irish, married, several children. Occupation a gravel 
roofer; had been accustomed to drink beer to excess for years, rarely be- 
coming intoxicated. Admission to the hospital was due to the fact that he 
became physically unable to work, and developed an exceedingly irritable 
attitude toward his wife, who noticed that for some months his memor 


y 


had been failing. The patient had noticed that for several weeks he had 
dificulty in climbing a ladder, and that there was rather constant pain in 
the calf muscles. His physical health had not suffered, he had always 
an exceptionally strong robust individual. When he was admitted 


) the hospital there was marked loss of power in flexing the ankle, re 


sulting in a steppage gait; there also was loss of power of the ext T's 
of the wrist with a slight impairment of the flexor muscle here were 
atré pl ies present, the deep r¢ flexes of the lower extremiti were 
minus three with reinforcement, all others normal. Romberg marke 
stereognosis normal. Marked clumsiness for coor ited move 
Tactile and pain sense were normal; however, four mont had elapsed 
nee development of the motor symptoms; subjective symptor a feeling 
of soreness over the muscles of the legs. The mental sy: ptoms were t e 
fa progressive loss of memory: he could not recall memories relating 
'o his own family, and it was impossible to retain new impr¢ H 
general manner was decidedly out of keeping with his me 
was bright, alert, agrecable, although partially cor fect 


f 
memory 


y. There were rather marked delusior re 


+ 
or 
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no insight into the gravity of her condition. After about eight months 
the neuritis had greatly improved, she was able to walk, subjective symp- 
toms had disappeared, and there was complete recovery of her mental 
health. 

Case E. M., male, age 25, native of Switzerland, college graduate 
Speaks four languages quite fluently. Has always been of a1 dis- 
position acquiring a liking for alcohol quite early in life, but 1 r drank 
to excess until about six months before his trouble began. Although his 
favorite drinks were whiskey and brandies, he never became intoxicated 
and had not used liquor for at least several weeks before the onset 
According to his own statement he has never held a position very long 
at a time and has worked at various things, usually a steward of a hotel 
His physical health has been exceptionally good; admits having had 
gonorrhcea but denies syphilitic infection. Family history is quite good 
with the exception of the fact that his father used liquor to excess. Ad- 


mitted to the insane hospital after having been picked up on the street 
by the police in such a confused state that he was unable to give them 
any information concerning himself. 

The patient is a strong, robust man, and the only thing worthy of con- 


sideration in a physical way is the rather marked ge 


i neral arterio-scierosis 
for a man of his years. Neurological findings at this time were negative 
except for a slight increase of the deep reflexes of the upper extremitic 
and decrease of the lower. Within a week it was noticed that there was 
a certain clumsiness of movements of both hands, being more marked 


in the right, and within a few days there was complete wrist dr: 
right hand and partial of the left, which always retained suf 


OD of the 


ncient power 
to button clothing, etc.; the muscles of the thumbs were unimpaired, and 
while the extensor muscles were more markedly involved, there was some 
impairment of the flexors; coordinated movements of the arms and han 
were exceptionally well performed considering the paralysi Partial 
anesthesia of the arms and hands beginning about half the distar be 
tween the wrist and elbow were present, the right being el ved 
than the left, stereognostic sense remaining normal. Pain not 
lost, neither was there any involvement of the lower extremiti r 
cranial nerve group; within a few weeks the paralysis began to prove 
the patient never having complained of anything save a numbness of the 
hands. The mental symptoms were exceedingly well marked and wert 
sudden in onset, the patient having been working steadily, none of his 
friends even his room-mate noticing anything wrong and_ their t 
knowledge of his mental condition was gained after he had been picked up 
on the street in a delirious condition unable to state where he liv 
During the first four days or his residence at the institut 
delirious, wristlet restraint being necessary; numerous dist l 
perceptions were present, illusions of sight being the t 
imagined he saw illuminated letters on the screen of his r t gn 
which the light was shining, and would pronounce t different lett 
stating that they were on an electric sign; he believed W r 
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tives and friends, heard bells ringing, etc., heard the shouting and ap- 
plause accompanying a bull fight and stated that he was the matador and 
the people were gathering to see him kill the bulls. (Patient had spent 
a year in Mexico.) This active delirium subsided, leaving his conscious- 
ness still clouded, at which time he expressed many fantastic ideas, such 
as “being a soldier fighting for his native country,” that “he was a steam 
engine,” etc. After about a week consciousness became much clearer: he 
recognized his physician and nurses and knew that he was in a hospital. 
There was a complete anterograde amnesia covering the period of his 
illness, and also nearly all memories of the preceding year were lost; 
about the only thing recalled was the name of the firm where he last 
worked, but he was unable to remember the location; these amnesic periods 
were filled in by exceedingly fanciful falsifications. The loss of power 
in his hands attracted his attention and he would frequently hold them up 
and give interesting accounts of how, as he expressed it, they were 
“broken.” After about three weeks he gained insight into his condition, 
but impressionability and memory for recent events were extremely 
poor and he no longer expressed falsification of memory; he became quite 
depressed, crying and bemoaning his illness, making threats of suicide, 
and finally attempting to destroy himself by hanging. Following this 
there was general improvement, only to relapse into a delirious confused 
state three different times before final recovery, about four months after 
the development of the symptoms. 

Case J. P., family history negative as far as the use of liquor is con- 
cerned. Age 45, Irish, married, several children. Occupation a gravel 
roofer; had been accustomed to drink beer to excess for years, rarely be- 
coming intoxicated. Admission to the hospital was due to the fact that he 
became physically unable to work, and developed an exceedingly irritable 
attitude toward his wife, who noticed that for some months his memory 
had been failing. The patient had noticed that for several weeks he had 
difficulty in climbing a ladder, and that there was rather constant pain in 
the calf muscles. His physical health had not suffered, he had always 


been an exceptionally strong robust individual. When he was admitted 
to the hospital there was marked loss of power in flexing the ankle, re 
sulting in a steppage gait; there also was 1 of power of the extensors 
of the wrist with a slight impairment of the flexor muscle here were 
no atrophies present, the deep reflexes of the lower extremiti were 
minus three with reinforcement, all others normal Romberg marked. 
Stereognosis normal Marked clumsine for coordinated mover 
Tactile and pain sense were normal; howe ver, tour mont I I elap ed 
since development of the motor symptoms; subjective symptoms, a feeling 
of soreness over the muscles of the legs. The mental syn ptoms were those 
of a progressive loss of memory: he could not recall memories relating 
to his own family, and it was impossible to retain new impr Hi 
general manner was decidedly out of keeping with | mie ry defect 


he was bright, al rt, agreeable, although partially cor us of fect 
ol memory. here were rather marked delusions reg 
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which were not systematized nor fixed and which grad 
deterioration progressed One year after the onset of sympt 
neuritis remained unchanged, but there has been progressive f 


memory. 


Case J. V. D., family history is negative. Patient is 48 years of 


married, father of seven healthy children. Always industri 


3egan the use of | 


cumulated about twenty thousand dollars. tt 
age of I9 years, required more and more each year until he took the 
Keeley cure 12 years ago; since that time has not resumed his f f 
position as clerk for a lumber firm, but did not drink until six years ag 
since that time he used both whiskey and beer freely, although never 
becoming intoxicated. About a year before the onset of hi ent 
trouble the patient noticed that his health was failing, and as a result 
consumed more liquor than before; at this time there developed exceed- 
ingly severe pains in all extremities, being more marked along the trunk 
of the sciatic nerve, and within a comparatively short time there w 
a numbness of the skin over the forearms and hands, being more marked 
in the right, which was accompanied by a peculiar clumsiness which p 
vented him performing coordinated movements such as dressing himself 
etc. Quite suddenly there developed an active delirium, consciousness 
being completely clouded, hallucinations of hearing being quite prominent 
there were also illusions of sight: he frequently believed that he saw | 
wife in compromising relations with other men, for this reason he ma 
several attempts to kill her, and constant restraint was necessary. Ver 
frequently he accused his wife of infidelity and was very bitter towar 
her. This period of delirium lasted six weeks, during which time nutri- 
tional disturbances were quite marked. Gradually consciousness becam¢ 
clear, but he was unable to recall any events that had taken place, not 
even remembering his attacks upon his wife, and apparently not having 
delusions regarding her. After a period of two months impressionability 
became quite accurate, and there were no mental defects as regards m¢ 
ory except during the time of the acute delirium and the few weeks fol 
lowing. There was never at any time falsifications or confabulations to 
fill in the amnesic period; the neuritic symptoms improved and the on 
residual remaining was rather vague indefinite pains in the legs, and quite 


marked tremor of the hands and lips. 
Case C. L., family history is negative as regards the use ot 


Male, age 37, German, teamster by occupation. Accustomed to use b 
beer and whiskey for years, but rarely becomes intoxicated. Ment 
symptoms appeared as an active delirium, which persisting for sev 


weeks was succeeded by a very marked amnesia, very few memories 


of his childhood being retained. He has no conception of time 


remember that he has been married, but recognizes his wife when 
visits him, forgetting in a very few hours that he has had com, 

age, number of his home, firms who employed him, art t re 


Impressionability is extremely limited, even simple 1 


not being retained more than a few minutes. There is not the slig 


not 


conception as to environment: he states that he is in a hool | 


he buildings are large and are 


+ 


T 
ting, considering the amnesia, since he takes an active interest 


i < ere In 
the ward work; always reads the papers but is unable to recall what he 
read; is quite agreeable and always pl nt Chere | | n but 
falsifications of memory although he is not con f tal 
ndition, which after two years is practically unchanged; tl 
been but slight involvement of the peripheral nerve 
ness a 1 tingling of the skin of the trent tew 
Phe hort nopsis of Lite prec lu | r out the 
rather variable onset, course and termination of thi ndrome 


In case C. R. the neuritic symptoms were exceedingly well marked 
Optic neuritis, clumsiness of movements of the tongue 1 

in difficult deglutition and articulatory defects, and disturbs 
of the organic reflexes are rather infrequent, and combined with 
the fact that they were recovered from, while the involvement of 
s did not show improvement after a certain point 

reached, make them of interest. This case presented the most 
extreme mental picture, but complete recovery occurred in about 
ayear. Comparing this case with R. C., a wide difference is show 
as far as subjective symptoms are concerned, and although the 


neuritis was not so marked in this case the pain along the ner\ 


trunks, especially the sciatic, was intense and per ntl 
but followed by complete recovery; also in t! ca ther 
involvemcnt of the facial nerve. 

if ql ite unusual for the syndrome to develop duri L pel 


of abstinence as it did in the case of FE. M. wl had 1 used 
liquor according to an intimate friend for at least seve 
who had noticed nothing unusual in his manner and conduct 
even in the morning of the day upon which he was picl 
the police in a delirious condition. Equally interesting in tl 


is the fact that there were several recurrences of the delirium, and 


1 . . 

that as soon as insight was gained into the seriousness of hi 

condition, he attempted suicide; complete recov ( ( 

anout four month 


‘ prolonged onset is well illustrated in the case of J. P. wh 


had noticed for several wecks that he had difficulty 1 alk 


mbing a ladder, and whose wife had notice n increasing 
Irritabilit 


y and failing memory over 


EEE SI 
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before his admission to a hospital, a year after which time the neu 
ritic symptoms had remained unchanged, and there was a gradual 
progressive mental deterioration. 

In the case of J. V. D., an exceedingly interesting feature of 
the delirious period, which was six weeks in duration, was the 
development of the typical delusions of infidelity of the cl 
alcoholic; during this time there were very vivid illusions of 
sight, in which he imagined he saw his wife in compromising 
relations with other men. Because of these delusions and illusions 
he attempted to kill his wife, and had to placed in secure restraint 
for her safety. After recovery of his mental health he had no 
recollection of the various illusions or delusions which had been 
so prominent and could not conceive how it was possible to have 
made such accusations against his wife. 

Case C. L. is quite illustrative of an extreme degree of amnesia 
even for events of childhood. There was a decided impairment of 
perceptive activity, for which reason it was impossible for him 
to gain knowledge of his environment, names, dates, and numbers 
being retained only a few seconds. His general manner was de- 
cidedly out of keeping with the degree of amnesia and impression- 
ability defects, since he was very much interested in other patients, 
made friends readily, was neat and tidy in appearance, and one 
would never suspect until the patient was engaged in conversation 
that mental defects existed. 
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THE LABORATORY DIFFERENTIATION BETWEEN 
GENERAL PARESIS AND CEREBRO-SPINAL SYPUH 
ILIS AND THE SEROLOGY OF SPINAL CORD 
TUMORS. 

By D. M. KAPLAN, M.D 


Director of the Clinical Laboratory, N. Y. Neurological Institute, 


New York, N. Y. 


Just as there are many forms of spirochetes and only one that 
is capable of producing the lesions of syphilis, there are also many 
appearances in the end reactions of the Wassermann test. The 
insufficiently trained eye is often unable to differentiate between 
the refringens and the pallida; the same is true of the Wasser- 
nann reaction, where one with a moderate experience is unable 
to distinguish between an inhibition that is total and one that 1s 
almost so. It is this ability to interpret and read end results 
correctly that marks the matured and seasoned worker. As there 
are different degrees of intensity of inhibition, all meaning syphi- 
lis, there is, however, one feature which as far as it is known to 
me has not as yet been described. This particular feature can 
be obtained with intensely inhibiting sera, as has been my ex- 
perience. The sera from general paralysis inhibit very strongly, 
and the end reactions obtained with this disease are quite differ- 
ent from the positive end results obtained with other syphilitic 
conditions. 

Although they all show upon standing the heap of cells (Kuppe) 
at the bottom of the test tube, it is not so much the end result of 
the positive reaction as the early appearance of the inhibition 
that is of value in judging the result. Plaut speaks of the Wa 
sermann reaction in general paralysis as being the same as in 
manifest syphilis, this opinion being based upon the intense in 
hibition cbtained by the Munich worker in these two different 
cases of lues. It has been my custom to designate certain positive 
end results with the Wassermann test as being as strong as un- 
treated florid lues or general paresis. Of course these opinions 
were exchanged between laboratory intimates only, and were not 
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included in the rendered laboratory report. However, when the 
question of general paresis came up, and it was asked of the lab- 
oratory to offer a suggestion, this intense, early inhibition to- 
gether with other data were often the chief differentiating points 
permitting of the acceptance of general paralysis, and excluding 


cerebro-spinal lues. As you all know the last stage of the Was- 
sermann routine is the phase of hemolysis. As the tests and their 
controls are placed in the incubator, it will be noted that the red 
color due to the sheep cells changes from the familiar opaque 
blood red to that of an opaque old rose color. This is due to the 
sinking of the sheep cells to the bottom of the test tube, leaving 
only a small number of cells intermixed with the other biologic 


reagents. As hemolysis appears in the test tube with the aut 


inhibition controls this opacity loses its intensity and gradually 
becomes entirely transparent, so that ordinary newspaper print 
can be seen through it. All negative controls being hzmolyzed 
it is the custom to take a preliminary reading. At this time it will 
be observed that all positive sera have a small heap (Kuppe) of 
cells at the bottom of the tube. In case the serum comes from a 
patient with full fledged general paralysis there will be noted 
besides this heap of cells at the bottom a clear colorless zone 4 to 
6 mm. in thickness, and projecting into this from below upwards, 
in a waterspout fashion, the previously mentioned opaque rose 
colored fluid. This zone is at the top of the fluid in the test tube 
This appearance may also be found in some manifest luetics, 
being one of the earliest signs of a reaction that will surely prove 
to be positive. In general paralysis this clear zone n 
served as early as 15 minutes after the hemolytic incubation. If 
left at 37° for 24 hours, these sera do not haemolyze in 


degree. 


In my work a few tabetics who gave this degree of intensity in 
the serum Wassermann also gave a marked excess of gl 
in their spinal fluid, and later developed unquestionable clin 
signs of general paresis. The halo spoken of before begins to f 


at the sides of the test tube about a cm. from the top, starting as 
a faint transparency in the opaque rose colored fluid. It 
gradually increasing lateral concavity, and apy 

was constricting the opaque fluid at that level. This phenomet 


may at times also be observed with other strongly positive set 
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but the time of its appearance in them is much later than in 
general paralysis. Another peculiarity of general paresis is its 
stubbornness in retaining the positive Wassermann reaction after 
treatment, which is a feature worth remembering, when such a 
result is obtained in a thoroughly treated individual who presents 
inconclusive evidence suggestive of general paralysis. As useful as 
the Wassermann reaction may seem upon a cursory investigation, 
it does not differ from other laboratory tests, in that it is not intal 
lible. There are cases of general paralysis where no inhibition 1s 
obtained with the serum and others where the spinal fluid is nega- 
tive; on rare occasions the serum and fluid may prove to be 


negative. In my experience a few cases of general paresis were 


as negative as normal sera and fluids. These discouraging facts 
may not minimize the value of the test, which being a laboratory 
report should only be collated with the findings at the bedside. 
The clinician upon a closer investigation may either accept or 
reject the laboratory verdict. In case of a negative Wassermann 
report its value for diagnosis is only about 25 per cent of the entire 
ensemble of facts necessary for establishing lues; the clinician 
has the history, very often finds symptoms more or less classic, 
and frequently the result of therapy aids him in establishing lue 
These three corroborative data outweigh the laboratory findings 
three to one. 

I do not agree with Plaut who in his book on the Wassermann 
reaction in psychiatry states that a negative Wassermann reaction, 
where general paresis is thought of, may be considered as sig- 


nificant of the absence of this disease. Such an opinion cannot be 


entertained at present, as many workers of experience have found 
enough contradictory instances where the reaction was found 
negative either in the serum or in the spinal fluid. The case 1 

quite different where the return from the laboratory is positive. 
Taking for granted that this test was performed with the pr 

cision that it requires, and the end reaction ] ed upon | 
matured worker, a positive report upon a serum in a neurological 
affection carries 1OO per cent of cert unty as lar as a luetic 
infection in a given case is concerned. It does not make the neu 
rological disease syphilitic, but where general paresis is thought of 
such a result carries conclusive evidence. The intensity of the end 


reaction in cerebro-spinal syphilis is frequently a irked as in 


O GENERAL PARESIS AND CEREBRO-SPINAL SYPHILIS Oct 
C 


general paralysis, but as emphasized before it is not the cde 
of intensity of the inhibition as the time of its a 
suggestive. The above described peculiar halo at the top of the 
fluid is rarely observed. It is also to be noted that the serun 
of patients suffering from cerebro-spinal lues who received s 
treatment shows a gradually diminishing intensity in the end result 
with the Wassermann test. Sometimes the result following treat 
ment may show a completely negative outcome. This phenomer 
is easiest obtained with sera that from the beginning lack« 

inhibitive intensity. As we speak here of instances that clinical 
more or less resemble general paresis as well as in the Wassermann 
outcome, these sera would naturally not offer any difficulties from 
the serological standpoint. It is the total inhibition that at times 
though rarely appears in cerebro-spinal lues that gives us concern 
Fortunately, these coincidences are rare, and besides, there are 


tests other than the Wassermann reaction that help us in deciding 
for or against general paresis. The absence of a positive Wasser- 
mann in the spinal fluid as found by Plaut in cerebro-spinal syph- 


il 


ilis I cannot endorse as a differentiating point. 


ESTIMATION OF A GLOBULIN EXCEss. 

An excess of globulin in the spinal fluid from general paretics 
is more constant than the positive Wassermann test. In fact, in 
the corroboration of syphilitic affections of the nervous system the 
laboratory findings in the cerebro-spinal fluid are much more 
conclusive and to the point than the serum analysis. An unques- 
tionably positive Wassermann reaction in the cerebro-spinal fluid 
without exception signifies a luetic nervous disease, the same ol 
tained on the serum alone means syphilis but does not imy 
the nervous apparatus, even if the patient suffers from a disease 
of a nervous nature. 

The globulin excess in the spinal fluid is usually present where 
a positive Wassermann is obtained in the serum or fluid of 
general paretic, and in the majority of instances points to the cor- 
rect interpretation of the serological report. The degree of this 
globulin excess in general paresis finds a parallel in its intensity 
only in acute active meningitides. In order to obtain a quantita- 
tive insight regarding the degree of excess, the following tecli- 


nique was employed: Five test tubes one cm. in diameter each 
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receive .5, -4, .3, .2, and .1 cc. of spinal fluid to be analyzed. The 
tubes containing less than .5 cc. of spinal fluid are brought up to 
that quantity by the addition of distilled water. [ach tube 1s 
gently boiled, and two gtt. of a 5 per cent butyric acid in normal 
salt solution are added and the fluid is boiled once more. Im- 
mediately after the second boiling each tube receives (under- 
floated) .5 cc. of a supersaturated ammonium sulphate solution. 
The tubes are set aside and the reading taken 20 minutes later. 
At the end of this time an excess manifests itself in the form of 
a thick granular cheesy ring. The greater the excess of globulin 
the smaller the quantity of spinal fluid necessary for its production, 
so that the tubes containing .4 or less of fluid also shows this 
ring. Where the increase is very great, the tube with .3 or with 
2 may show this ring. The majority of general paresis fluids 
show the excess down to the .3 cc. tube and on rare occasions in 
the still smaller tubes; in this particular it resembles the excess 
found in acute meningitides. Needless to say that here and there 
fluids are obtained from paretics that do not show this excess; 
this, however, is the fate of all laboratory tests and methods 
The analyses on fluids from syphilis of the brain and cord on 
rare occasions only gave an excess with the .4 cc. tube, and onl) 
once out of 62 fluids in the .3 cc. tube; in the latter a very pro 
nounced polynucleosis was also obtained, the reduction of the 
Fehling’s solution was absent, adding an additional factor that 
makes up the serology of an active exudative inflammation of 
the meninges. In cerebro-spinal syphilis about 40 per cent of 
cases found by me show an excess with this method in the .5 cc. 
tube, the smaller tubes showing no excess at all, or a faint indi 
cation of a ring in the .4 cc. tube. The rest, 60 per cent, 
may show no excess at all, or only a slight hazy ring with the 
‘5 cc. tube. The globulin excess in the spinal fluid from gen 
eral parctics received on more occasions than one mention 
competent workers, claiming for this intensity a diagnostic 
significance, meaning general paresis. It is certainly found n 
often in the fluids from these patients with the described degree 
of increase than in any other paraluetic nervous affection. Its 
persistence after treatment is another general paresis feature, as 


in cerebro-spinal syphilis it tends to disappear very promptly. 
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THE CELL. Count. 


In the cell count of the spinal fluid is to be found the chief dif 
ferential distinction between general paresis and cerebro-spinal 
lues. The Fuchs-Rosenthal method was used 


Before giving the verdict as to the possible significance of the 


cell count obtained, it is of greatest importance t 
pertaining to the recent or remote treatment the patient 
have received. After a specific medication the cell count is altered 
so that it no longer can be utilized for purposes of serological 
differentiation. The cell count in general paresis is very little if at 
all influenced by treatment, be it salvarsan or anything else. I: 
cerebro-spinal lues there is a tendency for the cell count to return 
if treatment of a specific nature was not resorted to for a lon 
time. 

The material that came to my notice, the regularity with which 
high cell counts were obtained with fluids from untreated patients 
with cerebro-spinal syphilis attracted my attention. As many as 
1400 cells were counted in well obtained specimens. 

In general paresis I cannot recall a case where more than 80 
cells per cubic millimeter were seen. Granting that more than &o 
cells per cm. could at times be found, although not encountered 
by me, I still believe that cerebro-spinal syphilis could readily be 
distinguished from general paralysis by the high cell count in the 
former, which in the great majority of instances was over 100 in 
untreated cases. On the other hand low cell counts are the rule 
in general paresis, so that reports showing a complete inl 
of hemolysis, with a globulin excess in the .4 or in 
tube, will as a rule not have more than 15 to 30 lymphocytes pe 
cmm. 

In fact, it has been my experience that with the higher cell 
counts in general paresis, such as 70 or 8o, the 
is not so marked as in the fluids with the lower counts. Ds 
Charles L. Dana is inclined to consider the high cell count in gen- 
eral paresis as flowing directly from a soil prepared for it b: 
pre-existing cerebro-spinal lues. The less intense globulin 
crease seems to corroborate this seeming serological relationshy 
between these two paraluetic affections of the nerv 


In the case of treated cerebro-spinal lues the high cell count ¢ 
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down and resembles the count usually obtained in general paresis. 
This fact need not confuse the serologist, as the therapy that will 
lower the cell count from 100 cells or more to less than 8o will 
also do away with most of the other constituents of a positive 
serological report, such as the globulin excess in the fluid or the 
positive Wassermann in one or both. Had the treatment been 
given to a patient with general paralysis, the cell count would 
also be low, but the globulin excess would still remain and a 
positive Wassermann persist either in the fluid or in the serum, 
or in both media. Where the clinical data are not convincing, 
my experience has shown that the laboratory findings in such in 
stances are decidedly of value and frequently the true state of 
affairs was pointed out by the serology; the high cell count 
speaking for lues cerebro-spinalis plus the other necessary 
features, the low cell count and other positive features being 
significant of general paresis. 

Had the patient received treatment and the fluid shows a strong 
globulin excess, together with a low cell count and a positive 
Wassermann in the fluid serum, a general paresis can be accepted 
as the underlying cause for these findings. These facts tend to 
prove the comparative futility of general paresis therapy as con 
pared with the results obtained with treated cerebro-spinal syph 
ilis. 

These differences can be best seen in table compariso1 


Untreated cases of- 


General Paresis Cerebro-S pinal philis 
Serum Wass., plus (rarely neg.). Plus or negati 
Cerebro-spinal fluid Wass., plus (rarely More often negative 
neg.) 
Globulin from .2 to .5. - or negative 
Cell count from & to So Over 80 to 1700 
Fehling’s reduction always present. Sometimes absent 


Treate d cases of 


Ge neral Parestis Cerevr 
Serum VW plus or weakly plus 
Spinal fluid, plus or weakly plus Kare 
Globulin t ll in ¢ ce ] 
Cell « t ne before | 


reniing’s reduction present When absent re, r 
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These comparative tables show that even in paresis the positive 
Wassermann reaction may at times be wanting in either the serm 
or fluid or in both. As such negative general paresis cases were 
observed by me, I find it necessary to mention this fact here. The 
causes for such findings must be ascribed in part to the meth 
and technique emploved by me as well as the extreme caution in 
rendering positive Wassermann reports and in part to the actual 
negative conditions that at times are really present in general 
paresis. I possess records of sera and fluids where the report 
was negative upon four separate analyses. It is not out of place 
to recall the work of Hauptmann in this connection where the 
“ Auswertung’s Methode” in the spinal fluid was resorted t 
The Hamburg worker emphasizes the practicability of this method 
of using gradually increasing doses of spinal fluid, and reports a 
rich material of cerebro-spinal syphilis cases all of which gave a 
positive reaction in the spinal fluid. Upon a critical analysis of 
this material, it is apparent that the greatest care was observed 
in not reporting a case negative, that from the clinical side may 
have had a chance to be classed as syphilis of the brain and cord. 
The question that arises in the mind of the serological investigator 
is, ‘* Did Hauptmann have the usually good fortune to work with 
material that was never treated?” This can hardly be the case 
in as progressive a medical center as Hamburg, and it is there- 
fore my duty to point out at this juncture the fallacy of any 
who attempts to fit the laboratory report to the clinical picture 
of a given case. In experimental serology of the above nature, the 
only control for the obtaining of correct data is to keep the serol- 
ogist in ignorance of the clinical facts. Those who are accus- 
tomed to work with this very complex reaction know how easily 
mistakes can be made and reported. 

Before closing the subject of therapeutic response in general 
paresis [ wish to mention a case where three intravenous inject! 
of salvarsan caused the serology to become entirely negative 
The clinical manifestations also improved to some extent, con- 


tinuing so for about three weeks. At the end of this tit 


any premonitory manifestations the patient suddenly dic 

The following lines will tend to show to what extent th 
ogy coincides with the clinical facts. A few case histories will 
serve as examples. This material is chiefly from Wat 


N. Y. 


¢ 
PHILI / 

\Jct 
( 


1912] D. M. KAPLAN 345 


TRAUMATIC PsycHosis CLINICALLY SIMULATING A GENERAL PARESIS 


S. H., age 32, broker, separated from wife. Admitted October 31, 1910. 
Patient was perfectly well until the early part of October, 1910, when 
following an accident he became dizzy, had a convulsion and soon passed 
nto a delirious state, for which he showed an isolated amnesia. When 


1 
} 


admitted to the hospital he was rather elated, denied delusions and 
iallucinations, was rather talkative, but coherent, and his answers were 
always to the point. His orientation was good and his memory showed 
no defect. He was rather expansive, but there was considerable basis for 
his ideas and it was difficult to demonstrate absurdity or fiction 

During his residence in this hospital the patient was quiet and well 
behaved, but still maintained his former expansive ideas, which were 
probably exaggerated but not totally absurd. He was at all times amnesic 
for the acute period of his illness. 

At one time it was thought that the patient suffered from general pare 
because of the history of syphilis, coarse tremor of the tongue, and on a 
previous occasion the limited range of his pupillary reaction; before his 
discharge the physical status revealed no neurological symptom 
moreover, the lumbar puncture was negative. 

Serology—The Wassermann reaction was negative in the serum and in 


the fluid. Globulin normal, one cell per cmm., Fehling’s reduction normal 


ARTERIO-SCLEROSIS CEREBRAL Type, SIMULATING GENERAL PARESIS 


H. P., age 44, married, U. S., colored. Admitted March 22, 1911. First 
admission to this hospital was in June, 1909. About January, 1908, patient 
became dizzy, talked at random, his speech being thick. The physician who 
attended him at that time said he had a stroke of paralysis. ‘The patient 


slightly improved, but on June 4, 1908, he became unconscious, followed 


by a state of excitement, and he was admitted to this hospital. On ad 
mission his gait was unsteady, knee jerks were exaggerated, tongue and 


facial muscles tremulous; he was elated, some of his answers were it 


relevant, orientation was defective, and memory and retention were poor 


However, no delusions or hallucinations were determined At that time 
the case was regarded as one of general paresis. After me residence at 


this hospital he was permitted to go home, and March 22, 1911, was re 


Physical examination showed equal pupils, not reacting to light, coarse 


tremor of the facial muscles and fingers; equally exaggerated knee jerl 
scar on penis and arterio-sclerosis. Mentally, he spoke a 
ner, his replies were irrelevant, was rather euphoric, rient 
was poor; in giving the history of his life 1 
Uuring in this hospital he gr mor 

ed and physica ly worse, and died on June 8, 1 pil 

D ing life the is genel l pa 
mortem ¢ ination showed no evidence f 
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macro nor microscopically, but instead an advanced arter 
demonstrated 

Serology.—Wassermann reaction negative in the serum and 
fluid. Normal cell count, globulin content, and Fehling’s re 

A CASE oF GENERAL PARESIS WITH NEGATIVE SEROLOGICAL ] 

W. V., 44, German, alcoholic, widower, syphilis at 25 
Wards Island May 29, 1910. For about two years before admi 
hospital was more or less irritable, destructive, and would 
language. Grew gradually worse. Before admission patient 
revolver, got into an argument with a man, discharged the we 
fortunately was not loaded, being thereupon arrested Vhe 
also noticed that of late the patient’s speech was thick and 
the hospital he was rather elated and euphoric, was oriented, | 


was good and he would ramble from topic to topic; his writing 


fective. During his stay in this hospital he showed marked 1 


unrest and at one time was put in the continuous bath. On 


he said that he was the strongest man in the world and that 


make millions of dollars. Physically he showed pupils that 


1 


gishly; knee and achilles jerks absent; tremors of fingers 


speech. Later the speech got very defective and his pupils c 

to light completely. Gradually he declined physically and n 

tinuing to be elated; showed very poor judgment, and on 
g ) 


died of a lobar pneumonia and bed sores. No post-morter 


Serology—Wassermann negative in the serum and spinal fl 


lin normal, 7 lymphocytes per cmm., Fehling’s normal 
Two other patients with a negative serology died 
month of the performance of the test. A few more 
negative findings were obtained on patients with get 
who were in the terminal stages of the disease. It is { 
the negative serology is to be regarded as a danger 


general paresis is concerned. 


GENERAL PARESIS, CLINICALLY AND SEROLOGICALL' 


W. H., 51, Ireland, clerk. Admitted May 30, 1911. Ni 
tainable. Upon admission to Wards Island, physical exami! 
unequal, irregular pupils; left reacted to accommodation but 
the light reflex was only slightly present in the right; left « 
optic atrophy was marked in the le It; exaggerate d knee er] 
tenderness over the nerve trunks of the lower extremitit 
hands and at times of face; specch was slig 


a 


poor, but not tremulous Mentally, patient was rather irri 


in a rambling manner; indulged in circumstantiality, fabricate 


was boastful in his demeanor His memory, orientati 


were poor. Patient had a convulsion and soon following tl 
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Diagnost General paralysis, cerebral form, with alcohol ympt 
Korsakoff type. The post-mortem showed the typical picture of 
paresl 

crolog\ The Wassermann reaction was positive in the serun 


tid. Globulin marked excess, 25 lymphocytes per cmm., Fehling’s nort 
The following are examples of cerebro-spinal lues. Thi 


gical findings only will be argued and interpreted 


H. C. C., 38, single, American, newspaper work, mild potator, lu t 1 
Two years ago diplopia; paralysis of right external rectus, had to we 
glasses; loss of confidence in venere; worries about syphilis; heavy feeling 


across chest; shows marked tremor of fingers; lively knee and ankle jer} 
minal and epigastric reflexes exaggerated; slight irregularity of | 
do not react to light, react to accommodation 


yerology.—March 3, 1911, serum Wass. positive, cerebro-spinal fluid 


Wass. positive, globulin excess, cells 379 lymphocytes; 4 poly’s; F¢ 
normal. March 28, 1911, intravenous of salvarsai 
serolog) \pril 28, 1911, serum Wass. negative, cerebro-spinal fluid 
Wass. positive, globulin negative, cells 250 lymphocytes, Fehling’s redu 
tion normal 


The serology in the above instance tends to show how theray 
influences the neuro-serological report. It is not at all impossibl 
to obtain post therapeutic serological findings that do not differ 
from absolutely normal findings of healthy individuals, this in 
patients where no doubt exists as to the syphilitic nature of tl 
neurol« sical clisease. This is also the ultimum bonume lool ed for 
by the therapeutist, a condition frequently obtained by propet 
treatment 

Such results, however, often puzzle the laboratory worker w 
loses sight of the negativating influence of antiluetic therapy. 

The table submitted below shows to what extent treatment cat 


ike the typical cerebro-spinal lues change its s« 


ar Plu Plus. Neg N ( 
an, 27 Plus..| Plus.. Neg N 
Feb, 14, 1 Neg..| Plus Neg Nort 
Mar. 21 Neg W. Pl Neg Norma 
Ne Neg... Neg No 


Between March 24, 1911, and January 19, 1912, patient receiv 
al irregular intervals mercury rubbings. 

An opinion based upon the serological report of I, 19, 1912 


] 


i never have resulted in the verdict of cerebro nal 


Vat ( 
Wa 


A serologist not acquained with the previous findings « 
have arrived at the proper classification of the disease at 
the fact that some 


general paretics and patients with cerel 


It is needless to point out era and fluid 


yro-spinal lues do not 
form to the types formulated in these pages; these must bi 
with care tog 


When this met] 


lated 


garded as exceptions and should be utilized only 
with the clinical findings in a given case. 
pursued, 1. e., the laboratory findings c 
data, the chances for erring in the diagnosis are very 1 


Bel 


tained, nevertheless there was no doubt a 


mized. w is recorded a case where no history could 
to diagnosis 
terminal cerebro-spinal syphilis. 

The above serology is not typical of cerebro-spinal sypl 
is it to be considered as typical of general paralysis. 
of the negative Wassermann reaction in the cerebro-spinal 
it 


The clinical facts, however, were sufficient without any ser 


becomes safer to consider the malady as cerebro-spinal 


help to interpret the condition of the patient, and the post 


( 


with the clini 


fully corroborated the intra vitam diagnosis of cer 
syphilis. 

Mr. P., 50, single, excessive in Baccho. History of syphilis or the 
velopment of the disorder undetermined. Patient was sent \\ 
land from Bellevue Hospital. Physically he showed irr ir 
which reacted to light; over active knee jerks; tenderness « 
trunks; no ankle clonus, no Babinski; mild arterio-sclere i 
albumen and epithelial casts. Mentally he was rather dull 
rather confused, and muttered unintelligibly. He had di 
prehending questions; he could not carry out simple com 


was some evidence of paraphasia. Soon after the admi t 
pital tl patient died Post-mortem showed erebro-spinal 
solitary gumma beneath the left pre frontal convolut n, and: eV 
a paretic process 

Serology—Serum Wass. plus, cerebro-spinal fluid Wa I 
bulin excess, cells 52. 

I will conclude this article by giving my results with th 
ogy of abnormal intradural conditions of the cord. I purp 
lo not make use of the term tumor, as it does not entir 


post operative findings. It was found on several occasion 


is not necessary for a gross tumefaction to be present in or 
1 

produce the findings characteristic of surgical intra 

dition In all, 21 serological analyses were made and com] 
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with the surgeon’s findings in the cord and intradural space. A 
few of these findings are scheduled below. 
Mrs. H Ser. Wass C.-S. Fl. Wass Glob ( Fehling oe 
Neg. Neg. 10.1 0 Normal Yellow 
The exposed cord showed no marked deviation from the normal \ 
small incision into the cord revealed the presence of a dark mass, that 


1 


1 alysis proved to be a clot from an old blood extravasatio1 
Mrs. P Ser. Wass C.-S. Fl. Wass Glol Cel Fehling Color 
Neg. Neg. $0.1 14 Normal Yellow 
This patient’s spinal cord was enveloped to the extent of nine inches 
in a dark tumor mass Upon analysis by Dr. Zabriskie the neoplasm 
proved to be an endothelioma with here and there hemorrhages varying 
in size There were also a few areas showing cystic changes, and it 1s 


not at all improbable that in this case the needle may have punctured one 


f these cysts and delivered the very yellow spinal fluid. It permissible 
to regard all yellow spinal fluids as originating in a manner pictured | 
the above two cases, be it adjacent to or remote fr the point of 


Mr. H Ser. Wass C.-S. Fl. Wass Glot Cell ( r 
Neg. Neg. +o1 go L Normal Yellow 
In this patient almost similar findings were obtained as in the first case 


[he lesion was very high, showing that the transudation that may take 
place above the level of puncture colors the spinal fluid throughout, per 
meating the entire fluid content of spinal cord. It is w of mention 
hat in these cases with yellow colored fluids it w ilw | ible te 
demonstrate red blood corpuscles in various stages of degene1 
Mr. H Ser. Wass C.-S. Fl. Wass Glot ( J ! Cok 
Neg. Neg. T0.2 Normal Normal 
this patient a definite history of an injury initiated the spasticity 
lat justified the conclusion that a trau elitis wa 


ithand. The findings of the laboratory, however, made a I t¢ 


ition a possibility not to be lost sight of. The exy wed 
that the patient suffered from an arterio-venous an n el no 
estion that a trauma may have been responsible for it nce 
Mr. L. P ser,-Wass C.-S. Fl. Wass Glob ( ( 
Neg Neg rer 5 L Nort Normal 


pon inspection after the dura was opened the opini 
} he patient claims that he feels better 
Mr. O Ser. Was C.-S. Fl. Wass Glot Ci 
Neg. Neg. +01 4L Normal Normal 


ihis patient for a time was an inmate of the Neu gical Institute 


ved signs of a tuberculous nature in one of his apices and ide 

Ms a prominence of the spine, and considerable p: { othe 

nsiderations made the diagnosis of tubers I | | 
ne An operation w: 11¢ 1 

1 peration Was never suggested and as ne Inge « ed e It 


. ndition, the patient was transferred 
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ame diagnosis was arrived at there, and it was suggested t é 
consulted in the case that a study of the spinal fluid be undertaker 
seemed appropriate, as no lumbar puncture was ever made on tl 
The resulting analysis as scheduled above did not show the « 
of an active tubercular process. The possibility of a cord 
gested itself instead, and as a last resort, an operation was per! 
tumor mass was removed of most unusual histology Here and tl 
small islands of lymphocytic infiltration in a dense gri t 
what looked to be fibrous tissue. The pathological report 
nounced the condition to be a chronic fibroplastic meningitis 

As can be gleaned from the above exposition, the chief « 
teristics of the spinal tumor serology, or rather the serol 
abnormal intradural conditions, is primarily a great increase 
the protein (globulin ?) content of the spinal fluid ; secondly, t! 
absence of a marked increase in the cellular elements that 
an increase of protein is usually accompanied by. The ab 
findings together with the occasional presence of a yellow 
and at times the absence of a Fehling reduction ought t 
one very cautious in rendering an opinion against the existence 
of a surgical itradural condition. My conclusions therefor 
are: 

t. It is possible to differentiate serologically between paresi 


and cerebro-spinal syphilis. 
2. A very marked excess of protein without a lymphoc) 
suggestive of the presence of a surgical intradural cond 
3. The above facts are of value only when collated with clini 


facts. 


Ives to the student of psycl 
fifth of all subjects who hav 


ie in their live 


Matry. 


about on¢ 
constitution have at any tir 
necessitate their confinement in institution 


What are the special causes of such manife 


work is a study of data pertaining to this qu 
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During the year ending September 30, 19 
admitted to the Kings Park State 


Of these, 279, distributed as 
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EXCITING CAUSES | POY, 
By A. J. ROSANO}] M.D 
AU Park State H ysprital, Kin 
\s the role which lhe redity plays in the 
ecomes more clearly understood new problems 


\ Cll 
7 1 7 
choses which have been excluded from th 
| CASEs |] Ep | MI PRI 
In 
Hur i th 
, The distribution of 
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( lee ( not ( 1 
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ind t] t ti t neithet the 
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C1 
1, 
( 
Lile 


1] 
t only 
1¢ 
] 
i} 
] 
esent 
ins 
( nted 


at 4 4 
erited thre ne 
ect 
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able to discern in the conditions of existence anything that 
be regarded as a pathogenic influence; in other words, it 
seem that in more than half of our cases indications for « 
ment have arisen in the midst of an average environment 


the absence of occasion of special difficulty or strain 


[TABLE IJ].—Cases Wi1tTHOUT ASSIGNED ( 


Dementia precox 
Manic-depressive psychoses 
Involutional melancholia 
Paranoic conditions 

Other psychoses.. 


Thus there are only 257 cases in which causes hav 
assigned. A closer scrutiny of these cases shows that 31 
are to be eliminated, as follows: In 10 cases the cau 
chronologically not properly connected with the onset 
psychoses ; in eight cases co-existing bodily conditions are 
ascribed as causes (menopause, arteriosclerosis, senilit 
13 cases early symptoms or morbid tendencies are errones 
down as causes. On deducting these only 226 cases ren 
statistical analysis. 

In 75 cases the mental disturbance has been assigned t 
causes, in 129 cases to psychical causes, and in 22 cas¢ 
binations of physical and psychical causes. The distributi 
these cases and the various groups of causes are shown in 


Ill, 1V, and V 


Alcohol oe ‘ 1% 2 
Pregnancy, childbirt lactation 1 
Traumatisms, operations I 
Influenza.... 

Typhoid fever. 


All causes 
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Business tr thles Financial difficul 
ties, | t employment, inability 
t ret ¢ l ment, overwork ver 
st y, failure to receive expected 
heritance, failure in examinations, 
failure to receive expected appoint- 
ment 7 19 
Death r iliness of relatives Hus 
band, mother, both parents, child, 
brotl wife, nephew.......... 9 ; 4 
Love affairs: Disappointment in love 
nrequited love, death of fiance . 1! 4 
yexual ef cece I I 4 
i mest tr ible [ nhappy married 
life, abuse by husband, infidelity of 
e of husband, 
1 I 1, trouble with 
wife pleasant living conditior 
care of invalid mother... 4 9 
Miscellaneous causes Surglar i 
t, f t caused by drunken mar 
fright ring storm 3 4 I 
All cause 44 9 
TABLE \ CoMBINATIONS OF PHYSICAL 2s 
Alcoholism with domestic trouble 
ith of relatives, etc.. - I 
Pregancy, childbirth, lactation wit! 
abuse by husband, worry over i 
gitimacy, death of baby, et« 3 
Wor er chronic gonorrhoea, 
p onary tuberculosis, ete I 4 
Operation for hernia and death of 
separation trom daughte 
nfluenza, poor health and fright 
to child I 
§ 2. PHYSICAL CAUSE 
In order to establish any factor as an exciting cause it 
obviously necessarv to demonstrate, in the first place, its prope 
\ } ary 
chro nological position in relat n to the Dsvi h ) n | nm tiie 
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etiological elements. The material which accumul he 


hape of clinical records in the daily routine of hosp 


ions hardly meets such requirements, and the statist 
the preceding section, being based upon such mater t 
be accepted without further verification. 
Ilcohol, which figures as a cause in 55 cases, is t 
consideration in a special stur ind will not be f { 


Pregnancy, childbirth, or lactation. either alone or in na- 
tion with acute infections, figures in 11 cast In four of these 
cases the etiological role of childbirth seems hard] ibie t 
doubt in view of the accurate chronological sequenc« 


that point, however, the information at hand is vet nt an 
e manner in which childbirth has acted, 7. e.. whether strictly 


is a physical cause « 


cannot be ascertained. (Case NOS. 7951, 7794, 7052 4+4/ 
In three cases it appears clearly from the histories that { | 
birth as a physical cause but rather its psychical a t 
have produced the psychos¢ (Case Nos. 7075, 7083, and 75 
In the remaining four cases it would seem that the « 
1 1 1 
connection between childbirth and the psychos¢ 
accidental one: moreover, the available evidenc« 
other causes, rather of a psychical nature, have bee } 
(Case Nos. 7700, 7594, 7225, and 7217.) Abstracts f: tl 
clinical histories of these cases fol! 
M. S. W ( E No. 7981.—Manic-depr« e il t 
tted A t I ro1t. Mat il grandmother pat 
1 ded Pat t had f r previe contineme 
plicat ons 
fifth child wa rn Ji 2 fth « 
tect ) WO weel ( tior nd t 
yiven tor ) () t ( roll ing tl opt 
1 
n | tient thy t } 
throw chiidret t of the i 
husband da t otl 
()1 on p tre t not P 
greatly retarded and ipparentl a pl 
discharged as uw Improve d on October 
4 A \lani ler t A 
B CASI 7794 c-depre 
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econd place, an actual dependence of clinical element ee 

vith here. 

lune 6, I9Q11 Patiet married about r 


\ 
] p SIS devel 
Be terical, started t 
Wd ne then becan 
rs drinking to exces Ver 
, s she could not speal 
to | ( n 1 through an 
er | nd’s ree t W 
E No. 7682.—Dementia pra 
State Ho ital August 3! 
Patient married in 1895 i 
wild and dis patec went \ 
i899 she had a spell of muti 
obtained a div trom het 
n 1 1905, following he: 
e or speak, later, became 
rent ind was committed to t 
1905, and wa dis irged fre 
ttack, which is the third. bh 
t childbirth; she again becan 
ed, did not co-operate in a n 
hecame very incoherent in ] 
No. 7447.—Manic-depre 
IQII Patient was married 


ROSANOI 


hi 


llowing t 
suffered trot 
1 
ve, thought poison 
Sinai Hospital anc 
2, 1908 \iter adn 
\t time he 
ind irritable 
oTrmer 1 re } 
et She 
1 
1 
Sh 1 
| 
4 
her ¢ IQIO 
1 
orane 


x1 


( 
na 
r ( 
ar 
( 
4 
po! ( tT 
? Cl! } 
y ref 
tter nart f 1007 
1907 
er 
oy! 7 
nal norehes 
i¢ 4 
+ 
‘acer tat P 


ing busine ilties he became depressed and was later 
near a ferry dock; it was suspected that he had committed 
Person ’ l entful; the patient disposit i 
very livel e al ed her own business 
by d 1f 
History of Psychosts [here had been 1 pr 
birt of the patient st child was follo Dy I el 


During the greater he mme oO! JOQ I 

unt! Sept smber s t lived with her | 1 

house on a fart County, New ‘ 1S 

ever questioned concerning her stay at the boarding house 1) 

stay there her husband visited her only onc: n Ju 20, 

one week as hec uld not afford to take a longer va tiot | 

second child was born on May 30, 1910, that { Ly only 267 ft 
the patient’s return from the country he husband stated that from t 
time of its birth the patient paid no attention to the child, di 


to have it in her sight. On the fourth day of the confinement the patie: 


first child fell downstairs in the hallway; the pa 


but could not leave her bed to go to the child’s assistance 
happened to be out for a few minutes; a neighbor picked up the 
a little later brought her up to her mother to show that sh« 
injured. The patient, however, became extremely 1 


as in a chill, and a telephone call was sent in for the phy 


attended her in her confinement; he gave her some s« 

About two days later the husband told the patient that her cousin w 

with typhoid fever and this aggravated her nervousn 

lactation suddenly ceased; the patient worried over 

time, continued to suffer from insomnia, and ate poor] 

baby fell entirely to the patient’s sister as the patient continued t gli 
The patient gradually grew worse and expressed t 


fear that she would lose her mind; later she feared that ething tert 
was going to happen and they would all be arrested, the | 
ness would be taken away from him and they would be rui1 

three times she suggested to her husband that the best pla 


would be to kill the children and then commit suicide to avoid t 


things that awaited them. Once she examined her hu 

see if it was sharp and if it could be used as a weapon for ! 
suicide. Finally she made an actual attempt to kill rself 
illuminating gas. Thereupon the husband decided to move to t 

of the patient's aunt where she could be better watched 

away at his business. Soon, however, she began to 1 f 5 


day, September I1, 1910, she was taken to a privat 

not remain there and prevailed upon her husband to take 

the following Tuesday the patient asked her husband not t 
something would happen and they would all be 


no special significan to her warning on that day 
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go to his business That day for the first time in man ( ok 
her boy in her arms, walked around the room with hin veral time 


then went to the window and opened it, as her aunt thought, 
napkin for the baby from the clothes line. Instead of that she lea ( 
and dropped the baby out of the window. The baby was killed instantly 


Whe n the n 


police arrived to arrest the patient her aunt attempted 


the occurrence as an accident which had resulted from the patient’s weakened 
nd nervous condition, but the patient exclaimed, “ No, I am t nurdere 
give me the electric chair!” When her husband cam he id L t 
you something would happen and we would all be arrested \t the tr 
which followed she was acquitted on the ground of Sanit She wa 


o the Kings County Hospital where 
‘d and dejected and expressed the idea that 
nd that she would never die 
ion she showed no abnormality on physical examination. M 


tally she was quiet, appeared depressed and 


somewhat apprehensivs ke 
if she we uld be allowed to stay here . she conversed 11 a low tone ind 
en telling of her troubles her eyes would fill with tears ohe admitte 


empted suicide and having suggested to her husband that th 


kill the uldren and then both commit suicide; she Lid ( I 
know why she had thrown her baby out of the window but believed it 
was due to a crazy impulse; said God was punishing her for that t 
Although she co-operated well in the mental examinat 4 general 
way, yet it was impossible to get her to give any reason for pted 
uicide or for throwing her child out of the windoy W 
simply, “I don’t remember now” or “ What differe ( 
You cannot help me!” Several days after adn n ex] ed tl 
dea that | husband had married another woman and that e had bee 
ypnotized and thus influenced to throw her baby out of tl Wil W 
in January, 1911, she became noisy and agitated, said she v in pl 

1 tl] ad ruined her church and her family, yet in ré 


iy only “I don't know.” 


rovement, m, and finally recovered and 


M. H. S. Case No. 7083.—Dementia precox Admitted to Dr. Mort 


i 
Sanitarium July 7, 1909; committed to St. Vincent Retre ( é 
29, 1909; transferred to Kings Park October 10, 1910. Age : Pat 
was married January 20, 1909. In March she thought ( 
took e medicine, was very sick after it, flooded a great « 
im bed tour or five weeks. First mental symptom ppeared in J 
came home alone from the railroad station, faint 

the hous« | e came t she said ome ! 
toward her, v ifraid to go out after that Che hist é 

On admission to Kings Park she said Chey 1 | 

1 that | imm dest and imn ral. and 1 
+ | A pur 


7 
Vecember 26, 1911 


RC. ( No. 7<290.—Dementia Pra Admitted to the ( 
y, ‘ 
) A 
State He pit I transterred te K 
det vit] i few d patient said the doctor gav: I 
ie wanted t marry het later he complained ] 
the street cars on at t of the electricit oo , 
On a n to the osnit the patient thir 
( ead n I ote 
She he I leterioration and er ft 
( t ¢ = Ope}! nit 
\ J 770K Le entia 
1G otate pit IOle t t | 


patient 1 t re t refuse foor e re ‘ f 

an retut ad er W rried 11 Viar< 
were without 1 

41 1 1 1 

rn in Decemher_ rac 
betor t fatient had a vague ea that 

On nig ¢ CO nement ¢ ay, me 
( Wl, ( ted the I thie \ 
] lad + thing far i¢ 

( I e aid 1 allyt 

On admissio1 Who ought vo 
WV] threw it over 1 wht me 

Mrs. \ Respect , ried at the altar! 

‘y | (Tumt ) 4 f 

answering 

M. M ( Jo. 7594 a depre ( 


Pat } ni ni 
~ ( er 3 re 

+} +] | +} 

nen W ip loran | meant e 
the pati ught it and w fine 


i1iwoman ( 11 riend 1 her nd } 
1 1 
OTM 
pati nt ] tatec] + Ot | ] n 
H-lucl be caused ealous es 1 
head ) he 1 | 
1 
natin Omimitte 
cr. 4 0. 72% Psy t 
/ 
\dmitted ember Wher 
er Cc! ri 


IQII History of previ ittack in 190 I t 
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born on March 10, 1910; birth was difficult. { 
ew 1 complete tear of perineum, consi able 
third day symptoms of infection. Patient w 
Hospital on March 16 and remained there until J 
at times delirious, at other times clear but 


continued active so that patient final 


n patient stated that her trouble had 


her husband’ 


ght but different than a long tim 
the baby and mx Before | ] 
self, and it had a check design: I never 
I e for me, but I would not let them. Then when 
rson that came in had a check dre on, and 
e I did not have it made they came in like that 
E No. 7217.—Psychosis allied to manic-« 
mitted November 29, 1910. Patient has alway 
1903 at the age of 20 years Had four childre 
ithout mental complications 
developed gradually about six weeks after t 
Commitment paper states that sl] ted 
with infidelity 
n patient gave the following nt of 
out aring for the house and the children 
going with my sister. Phanksgiving 
( thought that my husband had gone out 
hed for her, and she came b: 
ther time [I imagined I heard my hushai 
he w deceiving me, that was the hole ti 
recovered December 14, 1g10 
atisms and surgical operations are the 
n cases. The relationship between thes¢ 


ychoses 1s similar to 
disturbance. 
but the manner in wh 
insuffici 


connection, 
cannot be ascertained owing to 


N 7752 and 8024.) In three ca 
i 


n, while shown by t 


Operator } 
duction of the psychosis, evidently acts not a 
t thr its psychical accompaniments such 


gement due to discomfort or disability, a1 
7121, 7451, and 7497.) In the remaining 
nship between the assigned cause and the 


In two of the cases the re isa 


uted it to 
i 

+ ] 

Cte ‘ ‘ 

a ( 117 (1 

l 


fied. Admitted 
four vears 


been peculiar 


out of th 


J. R. McK 


Twelve 


no informat 


the opera 


Ope ratio? 


drugs : nux 


to marr\ 


infidelity anc 


exposed his 


at other 


lamp and an un 
several W CE ks 
wife stated that he wa 


six months 


committed 


On admit 


pression , 


entirely impotent and unabl 


ive years 


7752,.—Female, colored 
1y 25, I9QII Patient often 
1dmissi he fel] down 


es she got excited na 
vould I t ke al cle 
turbed he was ft d 
itisfacte mental exal 
8024 P ycho is allied 
Septen ber 1, I9QII Ca 
me to idn I 
+4 ‘ talr al d if 


on recovering from the 1 


God and heard God’s ve 


herself and when quest! 


he vave, however, spontanes 


of times with no memor 


No. 7121.—Psychastheni 


i910. Patient’s father w 


very nervous 


to admission the patient 


obtained concerning the pa 


ature of the indications f 
nervous, was afraid to go any\ 
coca, rectal douches ; he went 
which he did nine years ag 


ago began to act queerly 


1 
had destructive impuls¢ 


ella; about four year g 


had not worked and with hi 


his condition was mainl 


he could not work, felt 


use, she said, peopl 


did not cooperats pro] 
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to be 1 erel one of ntal coin idence in t ( » N 
7587 and 7883. ) 
M. B. Case No ge 47 Psyc] " 
window On admi patient 
was restl nd di to | tone-deaf most 
illiterate so that a s nation « d not be 1 
No t nN c-depre 
Age 25 Admitted rcely any histor tained 
thi case some tl date ta rt the t 
patient fell down a ined | | 
the head and o1 the fa for a day or more P sama hi 
her husband; she was paralyzed and could not stand up and 1 ed i1 7 
bed for two weeks ; ES 1) he began t 
streets, said she saw 
On admission no evidence of organic lesi vas four 
tion, mumbled to oned said ang: 
your business!" ry fall 
suddenly a number iy about it atterw 
 conditics 
has always bec. 
ion wa; tients mental 
— | | 
vor doctors and \ 
years, but five years pect 
accused her of giving him poison, at time mast 
WEEE person at the windows, aid he was burning up with | 
times hc broke dishes, low 
o he had a stupid sp t 
lind seemed to dwell much on sex tte 
exually weak for the past thr 


D R. CASE No 745! P 
Admitted February 
her died insane at the 


nnia; In Decembe r, 1900, tl} 


r the operation he becam 
ressed the idea that he was 


a pl, 
ond attack deve 


~ 7 
€ latter part of 1905; ne be 
pe with a wire: was 


wo and a } ilf months later 


lepression, developed gradually 


committed in 
/ IQIO 

Pr t attack, the fort} 
ter ( Narye n No mil 


whi h he 


eration in IQOo : he Went to 
1 ] 
AS the un 


ave discomfort Im his rectu 


28, 


of three pre vious ¢ 


Jesus Christ > recove 


as 
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and asked to be given 


sychosis allied to manic-¢ 


Patient’s father 


Long Island Stat, Hosp 


attacks, the first be ginnir 


l€ patient was operated on 


red 


loped gradually without 


came depressed stopped w 
committed in March, 
4S recovered ird att 


in Mar h, IQIO, witl 


and discharged as re 


CT IQIO, he bega 


had never been complete ly 


the Long Island ( olle 


at firc+ 
necessary: a Hirst 


ne for the operation came he lost 


and left th, hospital; at 


m; he though hy could f 


Ve an incision in it himself with a knife. thought 


MCMCSS OF the 


never } 
eve 


r be relieved of it: he began t worry, | 
committing suicide, and had to be recommitted 
N.R. Case No 7497.—Undifferentiated depr. ion. A 
h 17, 1971 Patient was alway of quiet ar I 
n. About a year prior to her adn 
ri il of an abdominal tumor he seemed to mal 
1 began to complain of pain and di mfort 
ration, spoke of a burning sensation, and suffered f; 
me melancholy and partly on account of her pl 
t unt of her depre she id not di 
( on she said she felt disco sed to think ¢t 
t Operation and all the r t of it sl 
ert he had been before he thought the troy re 
r but did not kno n begged the phy iClan to take 
€ cause of her illne 
> ‘ I No 7587 Psyc ho ] allied te mManic-ce 
- tted April 1&8 1911. Som. time before t] 
le—¢ t interval unknown—the patient was operated 


the wound healer 


and had to be 


trouble that it wa Cal 


1 quickly, but the patient 


committed 


some 


in 
] 
ed 
ted 
( 
( 


re hin | that 


On ad! t patient oper ted 1 
Yiddish The foll are me of | Dp el | 
not afraid of my life, | am med of my life, | f 
[ want to be killed [ lived with a tho nd é M 
left me ven mont ( I dirty and will be t int r \" 
I married my husband | cleat I ilv ( 

| W ( E NO. 7883 Dementia 1 
11, 1911. Patient w d in lw » hea 
p ition, 

She was expecting t marrie ut the mat 

other gir] t e.4 rht t I the 
up; on the ni t or the w ail S W quite broke ~ 


an Italian young man fell in love with her and because 


for him he drew a stiletto and threatened her: since that tir 


complained of being afraid of Italians 
She worked very hard as domestic, often until ten or el 
the evening; he began to eat poorly, aid 


run-down, cried a good deal and complained of 


June 1, 1911, she fell from a bicycle and came home sick 

after that she became bsent ided and h b 

addre sed; he wa therefore taken to the Kins ( 

she seemed to improve so that she was employed 

the children’s ward; but in a few day he agai ( 

cried and was sent by the matron to St. Peter’s H 

“hysterical” protesting that it was a religious hou nd different f1 


her religion; she was then committed. 

On admission her condition was largely as described above 
dition she expressed the idea that she was Lillian Russell; later 
the idea that another patient on the ward was her dead 


come back to life 


Acute Infectious Diseases.—Of all the year 
mental disturbance was in but two cases attributed to acut 
tious diseases: in one case to typhoid fever and in the other 
influenza. It would seem that the fact alone of the great 
of this finding would cast great doubt upon any a 
potency as possessed by the acute infectious diseases in the pr 
duction of insanity; this is said, of course, not with reference 
febrile and infectious deliria 

In view of the prominent position assigned almost universal) 
by writers on psychiatry to infectious diseases as cause 
insanity it is curious to note that even in the two « 
were found among our year’s admissions the part 


have been played by infection is far from being fully « 
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In the first case (No. 7345), the anamnesis was furnish 
the patient's mother who ts evidently of a low degr f fee 
mindedness and whose memory and judgment could hat 
relied upon; her son was admitted to this hospital ten 
lowing his discharge from a general hospital where he had 
laid up with a severe attack of typhoid fever; he present 
imission evidences of advanced deterioration, vet thi 
stated that his mental trouble had begun but two or thr 


previously. In the second case (No. 7723), tl 
obtained in part from the patient’s wife and in part fri 
patient himself; the psychosis developed gradually in the 
itt of 1907 and his first admission was to the Central | 
State Hospital; on his admission there the wife stated th 

ible was due to excessive drinking; following h 


that institution as improved and on his readmissio1 


Kings Park she ascribed his trouble to grippe; the patient h 
elf, vever, who was able to furnish a detailed history den 
] ] f 
excess or eV Vin nN 
M. CASE No. 7345. Dementia pra x Age 28 Admitted Jar 
1911. Patient’s mother 1s feeble-minded. « 
to onset of mental trouble unascertained. 
On October 4, 1910, patient was taken to a gener 


with typhoid fever. He got along well for thre 


relapse, became delirious, and had to be tied down in be et 
rom t ital on January 3, I91I1; at home he 
1 7 
gine e heard noises up stairs and that someone wa W 
11 excited and apprehensive at times; at othe 


< and took no notice of things about hin 


U1 ion ( appeared greatly deteriorated, d 
simplest mental tests, but quite spontaneously stat 
de that another woman was trying to impose 
elf off as his mother. Soon after ad: he I 
and extremely untidy. 
> F. Case No. 7723.—Dementia Precox. Age 39 
I91!. Patient’s first admission was to the Central Islip St 
pril 9, 907. His mental trouble was said to | ( i 
and was attribut« to exc ve drinking. P 
alluc tions, expressed picion | 
1 l d he was the Supren Being re 
ved M 12, 1908, but was indolent and apathet1 
icinations and express various del ys, at 


restless and « ed, and finally at the end of three ye 

mmiutted. 

On admission he presented a condition essentially 

lis wife in giving the anamnesis described the onset of 
ears ago but attributed it this time not to alcohol but t 
grippe. The patient himself furnished a detailed 
drinking on infrequent occasions and very moderately, de 
drunk or drinking to excess; he stated that his trouble bes 
go with very severe headacl fror h he ered ¢ 
never had had the gripps 


The statistics cited in the first section of this pape 
on the basis of histories furnished by patients and th 
and friends, psychoses are much more often attributed 


1 


than to physical causes. The errors that would r 


tendency which such informants have of regar 


+ 


symptoms as causes are to some extent eliminated 


compiling statistics, the prevailing policy being n 


such factors as worry, grief, jealousy, and the like, 


unless there is a history of happenings in the environ 


patient which could be regarded as a more or | 


for the worry or grief, or jealousy, as the case may be 


the mental breakdown is attributed; and in the pr 
the statistical tables for this paper some case 
eliminated in which the error seemed to have entered « 


early symptoms for causes. On the other hand it 


worth bearing in mind that oftentimes it would be hat 


advantage, were it possible, to make a sharp distin 
causes and early symptoms; for in every case we a! 
not merely with the effect of a given environment 

individual but rather with products of the interact 
the two. While we are, no doubt, justified in a 
environmental factors through their influence upon t 


ible for certain reactions, we are equall 


are respons 
ning that pathogenic environmental situation 


themselves created by the individual owing t 


or acquired characteristics and tendencies. As will be 


some of the case histories to be cited, there se 


wavs in which neuropathic personalities may beco1 


1 
eir 
i i 
tO Ns 
) 
i 
t +7 
ain 
t} 
eT 


re 


2, FSYCHICAL CAUSI 
Vel 

het 
am orten 
$ 1 


gress from | that it 
to understand the observed manif« 
the ny factors in their con ple inter! 
t ng t iscern among them some special lor 
( pathogenic influence 
w of these considerations it seems clear that tl iterial 
tudy of psychical causes should consist 1 of bare statisti 
| data or of clinical case notes but rather of biographies giving 
essential details having any direct or indirect bearing upon 
ental disturbances. Such biographies obtained in cases that 
re clinically fairly representative may, even if limited in number 
enable us to safely establish generalizations concerning etiological 


nisms of the commoner psychoses. 
e first case is that of a printer, 61 years of age, with a 
athic family history, who was somewhat backward 
ol, and whose disposition is described a nsitive, rathe1 
ubborn, and at the same time sombre with an undue inclination 
worry. At the age of 56 years, four years following the death 
f his first wife he married a second time and within three vear 
two children. Following much friction and finally an open 
altercation with a newly appointed superintendent in the printi 


establishment with which he had been connected for twent eal 


he gave up his position. This caused him worry and fear for the 
ture of vife and ng children; owing to | 
andicaps he found himself unable to Ire pet nt 
{ radually because d uraged. lost | ( | 
in-down ph sical] and Wa finall total] tated 
1X1 izitated depression with self-accus: 
I's ( following c nitme h owed pt 
thought difficult late 1 he sl 
rovement wit owever, 
el t-« nfidet 
\ 7 M I 
; i 
Hust t the 
S té 


— 
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as recovered. One daughter | nery prostrat é 8 
rs which was ascribed to overstudy in high school; she w 
tarium three months and discharged as much improved 
Personal Histo Patient went to school at the age of six ys 
to leave at the age of 12 years owing to his father’s reve I 
at that time he had just passed from the primary to the grammar ¢ t 
ment; he states he was below the average in his stud \ ite 
school he was né boy, errand boy, and finally at tl oe ; 4 r 
entered the printing business in which he remained until tw 
In former years he drank somewhat immoderately but in 
he has been totally abstinent. When patient was 52 I 
died, and at the e of 56 ars he married agait A 
children four and one and one-half years old, respectivel 5 
scribes his own disposition as rather sensitive, perhay t t 
inclined to acknowledge himself as being in the wrong ( 
that since she has known him his disposition has been ¢ 
worrisom¢ 
In the fall of 1889 the patient obtained a position in the 
of a blank book company; at first his wages were $20 a week fev 
years he became foreman and was advanced to $23 ( t 
years later the firm appointed a new superintendent wl t 
introduce stricter supervision and new measure ( 
not popuiar among the employees, especially the older nt 
friction soon developed between him and the for 
resented the many suggestions offered by th peril : 


details of the work, as he felt that he understood tl vork better, being 
an experienced printer which the superintendent v t ( 
and some of the older employees had been accustomed t 
or less special consideration from the firm, owing to t 
service; although the nature of the business and the for 
made it impossible for the firm to allow him an 
he was often permitted to take half a day or a day 
standing that no deduction would be made from his w t 
superintendent thought it necessary to put a stop t 
thought it best to begin with the foremar ordi w hie tter 
asked for permission to be away for two days he was told that the ( 
amount would be deducted from his wage 

In March, 1909, the firm received an order r 
the sheets were printed from a standard form comp ( 
of which the figures for the year were 190 t ( 
tended for use in the following year, 1910, and later, thes 

have been changed t IOI. - this was not don 

poiled in consequence; the superintendent blamed the t I 
damage on the ground that he was charged with the t 5 


the foreman, however, maintained that he had t been 


books were intended for use in 1910 and that the ins n the 
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position forms was to be made, and further, that before allowing thi 


sheets to be printed he had submitted a sample sheet to the office 


and the superintendent had words over this matter and finally he was told 
that he could “get through” if he wanted to, and he did so 

Patient had saved no money and it was important for hin find 
some new means of support for himself and his famil He tried to make 
a living by selling advertising novelties; in spite of his persevet 


found at the end of about a year that he could make 1 ( 


could contribute but little toward the support of the | the means < 


support being derived principally by his wife rentit ‘ — 
the house to lodgers; some little assistance was « nally offered | 
the patient’s older children. Early in 1910 the patient d ed to go bacl 
to the printing business and secured work during a 1 ( 
week lar r¢ rinting othce at $20 a we | 
W a Sil lar ft season in th same office and ext , ou 


the required standard; the patient stat 


1 


the blank book business for twenty years he had really falle: 


s reguiar compositor, so that his work compared unfavor eit 
speed or in accuracy with that of the average man in the | ( le 
he was then already about sixty years old, was 1 
methods, not quick to learn, and not very strong. After that he got 

in two other printing offices but after a few weeks in « ( 


missed owing to his work not being satisfactory. He ther 


for vacuum cleaners but failing in that and not know 
again tried selling advertising noveltie 

Psychosis.—The patient states that his trouble beg t 
after he gave up his position in the blank book company vorried 
great deal, lost considerable sleep, was anxious for the future of } 


amily, especially the wife and the two young childre: is he failed in 


various things which he undertook he became more and more di iraged 
he realiz his handicaps of age and reduced efficiency in gene ind the 
more he worried the more he suffered with insomnia and | of appetit 
that finally he became much run down and weighed only 108 poun 
Having failed in everything he undertook and having bi e pl l] 
almost a wreck he lost all ambition and just brooded all the time ove 


his troubles; he thought it was carele of him to act rashly wher 
gave up his old position, felt he was re ponsible f 

g children who suffered innocently through |} de 

he idea that he was being punished by God, said 
to himself and others and that it were better if he were 


On account of his failing health he consulted a phy 1 whom he 


nplained of headache, nervousness, insomnia, and | ( ( 

the tablets which he received did him no good: f 

d agit ted uld I + ent ( 
t t t 


i 
1 
height feet ine S. 108 nouns le 
pre ed, wa oreat et 1¢ } 1] ) 
plained of ity ft ollect his the { 
na operate in th aminat I tn reat 


ime ide ind fears as prior to ad 1 

Following adn ( he beg to 1m] 
of September, 1g11I, he had ed 26 pound 
had regained ppetit e had almost re 
ion, felt that d w 
being punished by God; 
he did not a et feel quite ( ( I { 
home on paro ‘ t 
wife but in I t ( ‘ the 
had no ( e inh ( red t 
On et ] eC ( eat 
he was better here Hi 
the ime f ] f Dece 
depri d, said everythi looked bl 
recover, stopp t { but 


the ward brooding over hi nditio1 Althou 


‘ 
prove pn ] ] to gall eignt 1 
1 
rather pr¢ ent (] 
complains also of constipation and poor appetite 
rt 
much bothered with exc¢ ( livation It 
failing slowly and gradual! 1 it does not 
better haven t mu h trengthn as t 
He iS no T r nx1o h 
it tine far | 1 ble to i 
long that 1 don’t know , 
noe W ne 1s Vv ted | his wite e fee mi 

fimes n I i l 1g I 

empha nd rerate thi f 

t what Dr ni ept \ 1 1 

1 

Was SO SICI he Wa voIng to die Ol 


The next case to be cited is one in whi 
been attributed to destitute circumstance 
stress, 62 vears of age, single, of somewl 


history, retiring, hard working and consc1 


inferior intelligence, gives a history of her 


affair at the age of 15 years with failure of 


) ard vA 
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He was well oriented and 1OW 1 met y dete e-cx 
19 
i 
lke 
i the T 
1} | 
Che patient, eal 
+ aL nathi 
to some scrupies Wn, partly to he 
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after that she led a monotonous existence: gradual reduction of 
family by death and dispersion; for years care of invalid mothe: 
7 


and later of paralyzed and epileptic brother ; employment at whit 


vests for 44 years, 28 years in one place; during latter years living 
alone with deaf and weak-minded older sister: loss of savings due 
to imprudent investments; reduction of earnings due to changin 
business conditions and to decreasing endurance on account of 
old age; finally loss of position, inability to pay rent, dey 
on charity, very destitute condition. Then came sudden devel 
nent of hallucinations; at first threats and annoyances, ther 
defamations of character, accusations of immorality with special 
reference to old love affair, later summons to court to answet 
charges, many delusional elaborations. 

5. M. CAse No. 8060.—Paranoic condition. Age 62 year A\dmitte 

ptember 16, 1911. 


Family History.—A maternal uncle had traumatic epilep \ materna 
t suffered from severe headaches. One maternal cousin is describe 


being nervous, high-strung, hysterical; another, at the age of f 


ears “cried with grief when his grandfather died, they could not p: 

he died a year later, but the cause of death is unknow1 One 
brother had traumatic epilepsy. Another was of a nervous, irritabk 
temperament; one of his boys was a wayward spendthrift. One sister 


died after childbirth, was delirious toward the end Another sister 
living, is weak-minded, queer, delusional 


Personal History.—Patient was born in Kentucl April 20, 1849 


hildhood she had measles, mumps and croup, from all of which she mad 

1 re veries. She went to school at the ge of! ( n y¢ 
he age of 14 years she had to leave school on count of the Civil W: 
h her brothers went and which left the family in straightened ci 


es, so that her original plan to study to be hool teacl 
be abandoned. The patient states that she was bright at school, but 
nd who has known her for years states that she had not eC 
n learning even how to read and write properly and her « 
n admission showed that she was below the averag Q. “ Name 
A. “ Atlantic and Pacific; I can’t tell those O 
fan” 9? A, “11.” She wrote Methodist and El 
llows: “ Meethist. Elictricty.” Patient’s disposition has alw 
ng, seclusive and modest; she states that she never cared f 
t for dancing or parties, never visited much, hardly ever read the 
‘always felt more free among ladies than among gentlemet ( 
hool she helped her mother at home with the housework 
\t about that time, her brothers having gone to the v 


oved to a double flat house on Metropolitar 


by a family with whom a relative, Mr. John F., wa 


was then 26 years old, the patient’s age being s 
Patient state “We lived there six months be 
+] 


mother was that wav, she never let anvone see us 
came back wounded from the war Mr. F. used to 
on] iw him or in the rooms. Somet 


1 

s | 
etn 

for } 


He always stopped a rentleman and spoke me. | 
him of his wife who had died about a year pre to t 
ar aiter © 7 ) ed into the house } poke t T n the 
would let | marry me lhe patient’s mother refused 
of too great disparity in ages and that she did not wish he 
marry young preferred them to st I g 
further she d she did not think her daughte f 
gued that e the patient’s mother n de te he 
consent to have him marry her daughter as he « 1 care 
than a younger man; as to the patient’s not « f 
that she would learn to like him. The mother spoke to t 
it, told her she was very young and ought to consider the 
eriously, as later she might see other men I ere 
be disappointed in her husband. A few days after that 
patient on the street and ked her to ask her 1 er 1 
marry hin She said: “I should think you would « 
ask.” Besides, she said, she knew that her mother woul 
t on account of her being too young. It seems further t 


that time keeping company with a young lady to wl 


time engaged for several years but had broken the ¢ 
married another; after his wife died he again began keep 

his former fiancée, but he told the patient that he would 1 
but the patient said to him: ‘“ No, you cannot have me; t 
are engaged to loves you better than I do; that is the « 
have. I wouldn’t stand in any woman’s light.” About ( 
happened Mr. IF. married the young lady to whe he 


Some months after he was married his health began to fail 


to go to Europe for his health. On his return, 
years after his marriage, the patient's mother met 
was looking very poorly and in the course of the 
‘I don't think I can live longer without Sarah. |] 
Che patient states: “ Of course, I was delighted t 
deep, but I thought he ought to think more of his w 
the patient met Mr. F. in the street; he stopped and 
as related by her: “ Well, Sarah, I am not long for tl 
dj 
know men, but you will never find as true a man 


myself. When I am dead and gone I hope you 


ich W 
him in t 
conve! 
an 
Les 

pOK 

ls world 


lie. All | want to say, remember me! You are young yet 
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North 2nd Street), the other apartment on the saz ng 
when I went to the store We would pass the time of « 
+ 
a) 
ee: you wi me t y gray 
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two years later the father die 


it was, it 1s said, not fairly divided so that th 


who remained at home and had to care for 


l I per shar Their brother. } W 
t $50 a month and that hi Iped to support the 
1690, so that only the two sisters were left 
rt than their own earnings and about $200¢ 
rst they got along fairly well: the patient’ 


methine 


ng toward their living expens« by wl 


Ladies’ Home Journal. After a few weel 


WEEKS 
pa Ne Was growing old and wor 
« Could do. The patient’s own earnings gradual 
tit ; 


necessary to draw on their principl 


had some losses owing to ill advised 
patent auto-mailing machine 


i factories for making white vests whi 


e i! while Don’t think lightly of me! | 
I shall not go to your e, as it isn’t my plac 
| not mine.” When he died about four mont 
friend to see the remain “T thought it was 
respect, as he always showed respect to our fan 
and gentiemanly.” She never went to hi grave 
dmitted that she was at any time in Jove with M 
been proper under tl t 
é } ed that the patient s deeply i 
' I marry him as he was engaged t iT 
ip; for many years she has almost . 
n very frequently spoke of it: “s] 
since.’ When the patient was asked short] ft 
hospital 1f she thought she had done yw t 
he er WV No, I had to do it « 
We mp! ifices our own live I 
t nt reterri to 1 nece ty to remain at 
W I the brothe s h: gone to the war 
Arter help het m er in the house rk 
pe t, then I8 year old, went to work t te 
Several cdifterent pla es for a numbe r of year It J 
Mrs. Chamberlain’s establi hment where é 
ear Mrs. Chamberlain took orders from { 
ployec to do the work at her hous. 
for t ipport of the household. The mother 
during the last twelve years of her life blind an 
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Put as 5 
1 at times received charitabl 
s the patient nd her Ster < ple 
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The following case, in which the psychosis was attributed to 
death of the patient’s mother, presents a very different etiologic: 
mechanism. The patient is a girl, 17 years of age, who has 
served as domestic; her mother had melancholy spells and 


maternal uncle was insane; as a child the patient was disobedient 


lectually; when she was 15 years old her mother died and ever 
since then she has been among uncongenial surroundings: after 
spending two vears in the Brooklyn Training School and H 
for Girls, she went to work as domestic but had difficulty wit . 
employers, refused to take orders, wou ' 
place, and finally became discouraged, said that as her mother 
was dead there was no use of her living, became nervous. sleet 
less, and was committed. Following commitment she has a pr 
times shown depression with some retardation, at other ti 
irritability, disobedience, deliberate refusal of food to force her 
discharge, and tendency to become abusive 

F. K. E. Z. No. 7364.—Psychosis allied 
insanity. Age 17. Admitted January 20, 1911. 

Family History.—Mother learned with difficulty at 


little education; she i aid to have been of a cheerf 


disposition, but following the death of her husband red it » 
melancholy spells. One maternal uncle was insan¢ 


Personal History.—From her early childhood the patient 
wilful, and very excitable; her mother was generally very 1 gent wit 
her, but at times when she could not have her way she 
on and even strike her mother or spit in her face. W1 


years old she had measles ; her two brothers who had had m« efor 


had recovered and were then able to go out and pl 


she did not like to stay in bed, disobeyed her mother 


then locked up in her room and for that she screamed 


she states, for a year after she was unable to speak \ 


She went to school at the age of six and continued until she was né 


14 years; 


special difficulty with arithmetic; she was 


though this was in part due to irregular attendance: “ When |! 


feel like going to school I would stay away two or thre 5 


as high as the second primary grade, but after that t 
special class for poor scholars. Her age level of intelliges raing 
the Binet-Simon scale, as determined by test pplied 


to the hospital, is ten years. 


she cried and felt very badly; 


When the patient was about 15 years old her mother 
1 


wilful, very excitable, backward at school. distinctly inferior intel | 
Wu sche states that she was below the average in her st é nd | 
back fou ve 
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ol and Home for Girls where she f 


would often feel melancholy and had spell 


she asked her cousin to take her out of 


stic. After three weeks in the first plac 


how to wash windows but the patient | 


WiThGOYy ] 


anted me to do the work her way a! 


For a week she lived with her 1 
e round the second piace not 


yt like the work and did not like to 


terribly downhearted but she stood it fe 


t time she left, returned to her aunt and d 
ad she did not care to live and was going 


1 1 


1 
roOluowing day her uncie took her to the 
1 
realize on the Way ere 
d later when she finall 10 d erselt 
1 ' 
1 made no further disturbance 
o Kings Park the patient t f | 
vidently depressed, and admitt 
ney O Qo an WOTK 
position but had felt much wor ( 


her mind was affected, spoke of suicid 


act under certain conditions Her oriet 


ndings were unimpaired; but her 
ce were poor 100 7° A, 
in arithmetic.” “ Where is 


er been there.” O. “ Where 1 lb: 


; the United States 1 K 
tater 1 Gaynor! 
d sion she was tor a time depre 
t tar ed \ t mpt w 1 
* but she gave it up on the s 
} 
in O gTo ritable EL 
cipiine ind a ked t W 
i 
t e could not t be dis oer 
alway t in a cornet 
+ + + 
retused to0od, al 
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The next case differs from those already cited in tl 


l 
of the exciting cause as well as in the type of reactio: 
patient, a bright and ambitious young man, but of very ne 
pathic ancestry, is described as having always been 
quiet in society, sensitive, overconscientious, and ove 


et very determined and given to occasional outbursts of 
temper. At the age of 20 years there is the beginning of ; 
affair ; three years later the patient, not being able to help support 
his mother and at the same time support a wife, asks his fiat 
to wait two or three years, against which she protests ; the pati 
however, insists on postponing marriage; this is followed | 
increasing coolness on part of fiancée and increasing infatu 
ot 


n part of patient; disinclination on part of patient to see th 
situation in its true light with tendency to misinterpret apparent 


coolness as being intended only “ to try his affection ” or as beit 
due to “the girl being talked to”’; repeated repulses from gir] 
lead to new, most elaborate misinterpretations, ideas of reference 


absorption, day-dreaming; in the meantime 


n growing inet- 


ficiency in work, errors, falling behind, apparent negliget 
finally loss of long held position. Two or three feeble attempts 
ti ecure employment, increasing apathy, aimless wandering 
through streets or standing around for hours in parks, on bridge, 
it post office; continued misinterpretations and ideas of refer 


ence, outbursts of violent anger, commitment in December, 


eradual deterioration of habits, tendency to collect rubbish, « 
sional assaults upon other patients and attendants, continued hope 
f marrying former fiancée. 

I’, A. CAse No. 7280.—Dementia precox. Age 25 D 
2I, I9Q10. 

Family History—Paternal grandfather wa cr 
penurious; drank very heavily up to the age of 30 ye I 
mother is described as a ovely woman,” but her 
drinker. Father is described as a sensitive and irrita 

elfish and domineering; queer, cranky, suspicious; his wife state A 
was very jealous of anybody whom I cared for, m 

ther; many times I would say, ‘Oh, he can’t be right! 


mor OI + of 
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that reason to hold a position long. About t years ago 

he became intimate with the woman cashier emf] e( t v esale 


rocery firm of which he was a junior member, through her obtained 

irreptitiously money belonging to the firm, so that finally the firm w 
lved owing to failure in business and he was separated from 

wife; since then he has been seldom heard from. One paternal uncle 


at 30 years of consumption; he was ugly and « 


to beat his wife, was very intemperate; he employe } 


which his brother (patient’s father) was a member, part ¢ t 
bookkeeper, part of the time as driver of delivery w 
his work, never amounted to much 
Maternal grandfather was very bright; from the tim: 
he drank to great excess until he died; was at all t rathe ri 


t when drunk would be extremely disagreeable Matert 
40 years old, truck driver, ambitionless, never got very far, drink 


moderately Maternal aunt, bright, educated, woman pl Clan a1 


ife of a physician, nervous, worries easily; she herself s: [ ar 
I can hardly hold myself together.” 
One brother, 17 years old, normal as a rule, but at times gets cranky, 


sulky, and won’t speak. Two other brothers and one ter died nfan 


ely, of meningitis (?), dysentery, and pné 


vere convulsions before they died. 

Patient was born in Brooklyn on September 25, 1885. At birth he had 
deformities, hare-lip and hypospadias. [or the fort pet 

ed } infancy with a fairly good though not wholl met 


result. For the latter he was operated on at the age of 24 years under 


ircumstances to be described iater on. When he was about one and on 


half years old his mother was once greatly startled by finding him in a deey 
stupor; there were no convulsions or even twitchings; the family physician 


reassured the mother stating that the stupor would soon j away, a 


t did after having lasted nearly a whole day. At the age of seven y« 


patient had pneumonia complicated with delirium. Patient attend 

irom the age of six years and left when he was 14, when his parents ws 
separated and he had to go to work; he had reached the third grar 
grade and had been a bright scholar. He went t I the Ne 


York Underwriters’ Agency as office boy at $3.00 a 


umself up gradually until at the age of 23 years he was map clerk a1 
received $1000 per yeat At the same time, having a t to stud 
law, patient went to evening high school and ed ¢ at f 
regents’ count Patient’s disposition is described as gener ( 
e began to work he contributed almost all his « ngs t 
I the hous is very shy and qui 
me time extremely sensitive. Mother st tha ( 
ercol enti » ove rupulou yet v ( 


in the morning 


with him, although 


not prevail upon 


fault I could find 


ties (Roman Catholic), but after that age 


lious; he would kneel and pray for ar 
en he had to go to work; his mother used t 
he has always herself been strictly religi 


him to moderate his zeal; she used to say 


with Frank is 


himself to death.” 


At the age of 
began to cal 
him frequent! 
remembrances, wv 
pany with no « 
clearly under 


their relations be 


parted but never 
kept in a box, f 
the convent i 

‘no one but the 


nad every reason 


In March, 1908, 


pp 

' 
irin t 
ther children an 


mother also seet 
refused to take 


believe that she 


name of 


twenty years patient met a young lady 


t casually and later regularly, with tl 


ent him Christmas and birthday present 


ent out with him, corresponded with hit 
They never became definitely engage 
d on both sides that they were ultimately t 
I intimate: they kissed when they met 
ent farther than th Che girl e hi 


| it was a blessed rose which she 
vhich she was educated and which was to 
( nom n realy, really loved in 
to believe in the genuineness of her affect 


he talked with his mother about his pl 


] ] 1 


ed t to ni that he was not yet ear y 
rt her and at the same tim. — ey 
1 | 
uld ask hi girl to wait two or t 


( yet urged her son to g 
] 
ld readil get along part on the ¢ 
d partly on what she could make hers¢ B 
never desert you for the best girl that ever 
ng the disagreement between the pat 
g the postponement of the marriage th 
+ ] +t hin } 
) him in W 
aq not are to go ou Vith him 
ned to he ( ppo ed to the n t tie 
( 1¢ hat his girl no longer ired 7 
mi y “trying his affection’ or that 


y the latter point, he suspected in part 


[Thomas S. who was keeping company with 


younger siste! young man, unlike the patie 
sociable, lively disposition, if not so scrupulous about 

nd both girls often pt red his cor ( t the | 
patient id many oc 10ns to notice that h 

understanding with Thomas S. than with | ( 

dislike tor this young man, imagining that | finacee 


that he prays too much! H 


irl evidently welcomed his attentions as 
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of all relig | me mor 
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given 
e patient 
* Well, Frank, I don’t think it fair to! I walt : 
He told his mother of the girl's object ; the mother 
“Mamma, | vil] 
Psychosis ( 
flancee concerni! oir] ( 
cool toward him, t be ¢ 
when he called, , lady 
by the 
4 } + 
tOWard him W au O | r told var 


gain he would not believe that it was serious but t] 
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as constantly occupied with thoughts of her ind he 


ik definitely of marriage he worried about his def 


Uk 


h his increasing attentions; he would call her or 
here she was employed as often as five or 
au 
ontinued in spite of having repeatedly promised 
1909, the girl told him she was tired of | 


» see him again. Although he felt hurt to be t 


His own affection for the girl developed into in il 
I 


ed him many times not to do it as it caused het 


separated only for a time, that sooner or later th 


in, and that in the meantime he would have 


eration performed for his hypospadias: for ever 


ht cause him to be impotent or sterile. He 


r part of July, 1909, having previously written t 


wever, telling her of the nature of the operatior 


at the hospital on the second day after the operati 


OT 


er and Thomas S. Thus they made up and even 
ening of the same day the girl wrote him a four pag 
| relations seemed to be re-established. Th: result of 


The clerk who substituted the patient in his al 


tot 


tient admits that after he had parted from his girl 


satisfactory and in the latter part of August tl 


tully and was able to return to his work 


had made many gross errors which he was not 


nly preoccupied with thoughts of her so that hi 


lat he never allowed that to worry 


tk accumulate. feeling that at the worst no set 


tound the work in a poor condition: the patien 


company through his neglect, but that it might 


nce by necessitating an extra effort for a time 


ded and warned first in September, 1900, a1 
igh he seemed to make a feeb. effort to « 
rove, hut seemed to become very indifferent, li 
at times would be seen standing at his di 
pparently in deep thought As to the rel: 
nt and his girl, soon after he came out of th 
tired of his attentions, continued to sight hin 
IS Ways lhe firm for which he was working 


'g Aer attention to his growing inefficiency and qu 


realized that the matter was becomi) 

‘rank, this has to be ended one Way or t 
You must either have her or give her 

\ccordingly he went to see the gir 


m her. He came home in the evening. in a 


lerks to catch up where he had fallen 


Cy 
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a wild look, bringing with him into his mother’s room his soaked 
ping umbrella which the wind had turned inside out and which he sil 
and absent-mindedly handed to his mother. She was startled to see 
in that condition and suggested to him to go and see his priest pr 
advised him not to take things so seriously and on the fol ng d 
went personally to see the young lady. She told him frar that 
could never marry Frank, but the latter, on being told that by the 
still obstinate refused to believe it and interpreted what sh i 
show of displeasure and resentment at the priest’s interfer 
family physician was consulted, but he said: “ Frank i e, tl 
all.” He gave him a tonic, but the patient continued t “ 
In January, 1910, while returning home from church together with a frie 
he suddenly had a fainting spell, was taken into a |i r store where he 
recovered and was then able to proceed home. In tl e | ' 
growing worse; he was given a month in wh to find a new posit 
this he regarded as a hint from the head of the depart t to seek 
promotion by transfer to another department; he actuall t 
of the members of the firm for such promotion declaring that he was « 
petent to fill the higher position and by length of service ent t 
motion. He states that the promotion was not given | ( 
two or three other clerks who ranked above him by seniority; yet 
believes that he would have been promoted if he had 1 the 
of influential backing. In March, 1910, he was given two 1 [ 
consideration of his long service and discharged, being at tl ti 
advised to take at least a year’s vacation. Shortly prior to his | 
position some of the employees of the firm for whicl 
a minstrel show of which he was made treasurer. In spite of 1 
breaking off of the relations between the patient and his ( ly ¢ 
pected her to appear at the minstrel show together with her sister 
Thomas S., and when she failed to appear he elaborated tl 
that the minstrel show had been originally planned in order to test 
affection by what he would do upon the girl's failure to appeai 
lieved that he was expected to show his persistence by calling on the g 
and expressing his regret at not having seen her theré 

Following his lo of position he remained at home for five or 
weeks, at the end of which time he was induced to go for a rest I 
of scene to a boarding place at Lakewood, N. J. He would not ren 
there, but returned in a week. His condition kept growing worse 
quently he would call at the office where he was formerly em] 
saying that he had come back to work, and would stand beside the supe 
intendent’s desk for an hour at a time without attempting t ri 
any conversation. He tried to call on his girl again, but she w it 
when she returned she wrote him a note demanding to know what 
ness he had to call on her without permission; to this he replied © 


postal card laconically “ You are O. K.” 
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He made but one feeble attempt to secure a new px 


1 


slovenly written, hardly legible application in an expres 
His relatives remonstrated with him and he grew irrita 
He grew negligent in dress and habits and woul 


“Don't fuss!’ 


when his mother would attempt to bru 
aimlessly through the streets and would be seen stat 
or at the post office, or in the park for hours at a tims 
though he was “ riveted to the spot.” At home he 


day-dreaming, gazing at his girl’s picture, going ove 


and again, until his mother took them away from hin H 


him to become interested in some other girl, but he we 


the explanation which he gave after admission 


as follows: ‘“ When any one has carried a matter as f 


the probability is he will want to finish it; this is aside f1 
reasons. In the second place I wasn’t really satisfied tl 
out. Moreover, there wasn’t any other girl for whom | 
admiration.” As time went on his conduct and n 
he watched the mails every day as though expecting t 
ortant communication; would spend hours in the parl 
the barred window shades into the street: one eveni1 
priest's house and on being told by the housekeeper t 
tin he went up stairs and remained in the room unt 


ights on, and was then sent home 


the evening with no 
church who returned at that time. 


He was now misint rpreting in a most far-fetched 1 


that came to his attention. He often thought newspaper 
to him; in particular one is mentioned in which was d 


person, Mr. Cadman; Mr. Cadman, he felt sure, 1 


t syllable “cad” signifies one who has “thrown ovet 
one related a story or incident in the patient’s pri 

to nnd in it an allusion to himself; thus someone t 

who brok 1 baseball it and alter yme di 

pay ior it; the patient thought that this w d tl t 

{ testing mind; it w to get him to sa v | 
der similar condition 


by this time everybody practically realized that his n 


alected. His mother took him to a specialist in ner 


examined him thoroughly and questioned him, among otl 
sexual life. Patient told him that he had been 


lar as relations with women were concerned; he 


Masturbated occasionally though he denied ever ing 
or having become regularly addicted to it. The pl 


patient and to his mother the opinion that the trouble w 


1 


nce implying, as it seemed, that if the patient 


scrupulous about sexual morality he would not be so nervo 


him or fix his neck-tie when he was about to go out. H 


381 
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became indignant and said he would never follow the adv hint 


the specialist 


By degrees he eemed to de vel p vague idea OT persé 
partly gainst inol the a | la 
igainst I own pre I (one d n ret I ed 
about Thoma ne I } e if 1 for him! get ¢ ‘ 
was feared that he might become At 
irritable, and spicious; he tl ht the eI time 
him; chance remarks or movements, he imagined, | refere! 
often at the table when someone reached for somethings 
gesture he would suddenly mp up 1 sa Dhere 
and begin walking up and down the room in an excited mant 

One evening in December, Ig!o, the patient W 
ployed by the Seth Thomas Clock Co., brought hi 
been repaired and which he was to deliver to the owner the 
morning. He placed it on the mantelpiece alongside of 
that was there. ‘This irritated the patient 
clock (Seth Thomas) suggested that of his hated ene 
doubt he had a hand in the matter Chen he recalled t 
ing to his girl of his ambitions he said his idea w 
Thomas S. suggested that he had better “ be low low” int 
he thought, had reference to Seth Low, the former 
the idea being that he had better aim to be mayor of New Y 


was the highest ambition that a resident of New 
believed, however, that this remark was not sincere but offere 
in derision of his preposterous ambition. The name of the 

doubt, a reference to t | 


lis disagreeable pleasantry 


Low ) He felt sure that the clock was brought 
“guy” him; in fact the mere circumstance of his brot 
position in the Seth Thomas Clock Company was not witl 
nificance. But all this he would have allowed to pass unnoticed if 


1 


not for another circumstance, namely, that the new clock 


clock which stood alongside of it did not indicate tl ame 
arranged purposely as a test to see what he would do about 
more than he could endure. Without the least warning he s« t 
clock intending to smash it; his two brothers and his n 
caught hold of him and after a struggle finally succeeded in tak 
clock away from him; thereupon he seized the old alarm « 
he could be prevented, ran out with it, sma hed it 
ash can. Several days after that he was taken to Kings ¢ 
pital and from there committed. 

On admission the physical examination revealed ghtly « 
knee-jerks, scars and slight deformities at the sites of ol 
hare-lip and hypospadias, otherwise nothing abn 

Mentally he was quiet, composed, submitt t 
and cooperated in the examination. He showed 1 


flow of thought, no impairment of memot r 


brought here because 


rouble was “a nervou 


s attachmen 


he was supposed to bi 


s breakdow 


t to a young ia 
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n and a cons 


fect that I couldn’t do my work and was asked to resig1 


was attending to busin 


ess as best I could and also was attend 


ool to prepare myself for doing better in 


ore ar | 


permits her fiance 


the same peri d sh 


Juringe the 
LO have 
discover 


he con I 
rmidabl 
ul, and rathe 


life.” 


ind questioned he had very little to say, was rather s 
ndifferent. He spent his time standing around 
oing nothing at all. Several attempts have been n 
me work, b he would occasionally make a 
elt 1 work Occasionally he played a game « 
fellow patient a rule took no interest in amu 
n February, 1911, he assaulted an attendant, looseni 
because the latter urged him to hurry while he was 
the morning nd detaining everybody vhen it w 
( t other times very irritable, obstinate, and 1 
dapt himself to the hospital disciplit 
e bes making assaults upon other patients wit 
t ng in explanation only that they did not 
ni oked at him in \ he did not like He 
S 1 butte et W he nterviewed in ¢ 
{ f l¢ rd from a cigarette be whi he had 
n all pocket ich fragment of paper had a printe 
ked ab t the he said he vould D1V¢ them Ip 1! 
{1 | importance, though, he added, they n 
I cpl ning ate that he I 
Anignt ( lumbus which \ 1 member 
when aske to his attitude in relation to |} love % 
ti Re ‘ Ow the ime < the were hefor + | 
t f mind than I could before I st hoy 
I not be before two or three years f1 
est nd truly say that if I don’t marry her | 
e I could not transt n I 
t of affection that I c ( prop 


orn 
an 
Ne} 


ve 
tt 
( S 
de t 
1 
che 
eT 
kne eli 
tiny 
el ed 
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( 
let 
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is unhappy. The husband turns out to be an inconsiderate, selfish, 


and jealous man; he supplies her with money very stint 
though he goes out, plays cards, stays out evenings, he prevents 
her from having any diversion and objects even to her visiting 
her own relatives. She desires children, but the husband does 
rot, and she is deprived of sexual gratification owing to precau- 
tions taken to avoid impregnation. About a year after marriage, 
after a quarrel on account of her going out to visit her folks, her 
husband leaves her. At the end of a week her “ pride is broken” 
and she goes to his place of business to beg him to returt 
Friction between them continues, and two years later he deserts 
her again. Though she begs him to return he refus She 
becomes depressed, discouraged, develops self-accusations; suf- 
fers much from insomnia and loss of appetite and becomes mu 

run down physically; then she grows very irritable, has occa- 
sional agitated tantrums; later begins to think people are watch- 
ing her and taking snap shots of her to obtain evidence to be 
used by her husband in a suit for divorce; finally she makes 


several suicidal attempts and is committed. 


R. S. Case No. 7760.—Psychosis allied to manic-dept1 ve 
Age 28. Admitted May 27, 1g1t. 

Family History.—Paternal grandmother died at 78 yea f di 
was bright but cranky, would often scold her n for no « e, W 
emotional, had strong unreasoning likes and dislikes, was more fond her 
other children than of the son (patient’s father) who kept 
was old until she died. Father is excitable, emotional, rather « 
becomes lacrimose when speaking of his father who died n 
Mother is normal, but aid to be somewhat inclined to worry over 
trifles. One brother has a “bad temper,” abused his 
eloped and married at the age of 19 years and has kept awa t! 
family ever since. One sister is loquacious and egotistical \ nother 
is said to be “a crank.” Three brothers normal, but 1 e or | “ner 
vous and excitable.” 

Personal History.—Patient was born in New York on N nber 20, 
1883. In childhood had measles, but otherwise has been well p! I] 
She went to school at the age of eight years and left at 17, having reached 
the fifth grammar grade; she did not get alo 
was left back several times, but her failures are attribute li 
to study and not to dullness; her attendance was reg 
school she stayed at home and did housework 

1 1 ¢ 


Patient describes her own disposition a 


irritated and “ soft,” that is to say, easily moved to tears when her feeling 
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are hurt. Occasi 


but very seldom any novels 


Was rather fond of going out. 


Sister states that patient is hot tempered and frequet 
her brothers and sisters. She has always been stubh 
own way. When her sister got a dress and she did | 
‘She gets everything! I am not going to eat. I am 1 
unless [ get one too!” When she could not get wha 
would become surly, and have a blue spell and stay by | 
got her cwn way she was all right 

\t the age of 18 years she went to a dance which 
club for girls to which she belonged. There she met M1 
ubsequently married t was, however, not until the 1 
she saw At that time he called on her an 
to a part He then began to call several tir 

y. About a year later they were engaged. During 

whicl ed about a year, they had frequent sexual 1 
state Every time I went with him, I was afrai 
it.” She suspects that people had informed her foll 


relations, as they became opposed to her gi 


priate times. This gave rise to n 
r flan Finally, however, her fiancé prevailed 


to their immediate marriage, which accordingly 


Eve, in 1907. 
Her husband turned out to be an inconsiderate 
The patient realized these facts even before she 


persistence, and partly owing 


int 
the 
It was his wish that they sh 


not 


reluctance He ed at not receiving 


id expected, but 


wre 
was disappo 


which patient states he | 


they rented apartments very far 


f her to such a degree that he would becom: 


ver she stopped to talk with any of her acqua 
that she stay at home when he was away at hi 
ind find fault with her whenever he learned that 


her folks at home. He, howe ver, 


ards, stay out evenings, and it even c: 


girl friend of his to Coney Island HH 


l, yet would neglect even ordinary 
er reatly displ 


with money stintingly, and was g 
lor money to buy clothes for herself. He often s« 
I Yet at 


times before, he received presel 


Di the time of their 


mes 
value to about $300 
three small stones of inferior quality 


ashamed to wear 


wedding, enga 


When he gave her an 


angry 


to 
ourte 
ed y 
t her 


ene: 


en 


its from her family in jewelry, 


nt 


to rink, 
ted 
W en he 
] 
m she 
TOO it 
1 
her t on 
1 
th ré 
i 
not 
] t 
iT 
( 
t in 
( 4 
1 
1y 
W 
e he 
A 
I her 
1 
eal 
1 
ipt when 
ed 
+ ¢ j 
14 
id take 
I oO! 
Ip d 
ied 
ed him 
1 ‘ 
) et 
t I 


355 
nted her 
lf 
e felt placed her reputation more or | at | I ( 
felt at liberty t | 
elt 


’ the patient 1 aid to have been very passionate S] 
children, but the husband did not, and she was deprived of s« 
fication owing to precautions taken to avoid impregnati 


once stated to a friend: “ He is not living with me as mar 


In relating her history to the physician the patient intimate 
that she had in her make-up a pride which resented her hu 

isy, and his inconsiderate attitude towards her, which pre. 
from “ petting” him and from obeying his demand that she st 


at all time Thus it happened that he often came home 


times and I 


found her out or dressed and prepared to go ¢ 
by degrees dissatisfied with her disobedience, and finally one d 
a year after their marriage, after a quarrel which they had o1 


her going out to visit her folks, told her that he would pack 


if she opened the door he would leave her He had supposs 
would not “open the door” but on the contrary would beg | 
She, however, w: wrought up, grieved and resentful; she 


herself to stoop to beg him to stay and “on his dare” she d 
door. He was evidently disappointed, hesitated, but finally left 


she suffered much, was depressed, partly blaming herself for wl 
pened, partly feeling unhappy over being treated by hi ul 
the end of that time, her “ pride was broken” and she went t 


of business to beg him to come home. He was glad en 


deriving particular satisfaction from having triumphed over her 
back with her, and they decided to rent the upper floor of the h 


parents. 

There they lived about two years. During that time tl 
feeling between her husband and her relations grew much wi 
seemed to take much pleasure in “running them down ind 
down” all her friends. This hurt her feelings very much 

Once while her husband was visiting some neighbors 
opposite side of the street, the patient without knowing that he 
went over to call; as she entered she found her husband playi 
money with two friends of his. He was much upset by being 
prised. Later on, neighbors who knew that he gambled frequ 
at the same time failed to supply his wife with money for her 
even failed to pay the rent due her parents, told her peopl 
further increased the ill-feeling between her folks and her | 
that time he was suspecting that it was his wife who 


to her people about his gambling. He began to insist ag 


moving away and living apart from them This time the | 
stinately refused. He offered to take upon himself all the lal 
and moving, but she still refused He threatened t ¢ ¢ 


remained firm. He then left again, though with evident rel 
occurred on Christmas Eve, in 1910, exactly 
riage. It was then, according to the patient’s own statement, t 


Or ner breakd wn took piace. 
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vand left the patient broke out in tears and in despair 
d her mother what had happened. Her mother tried to consol 
that he would probably return in a little whil ihe patient telt 
ewhat reassured, as she too did not think that he ha lly | 
Days went by, however, and he faied to returt1 She be 
sreatly depressed and discouraged, blamed herself for a great deal, c 
not sleep, and ate very poorly. When he first left her, about two ye 
eviously, she felt it was such a disgrace that she wi 
t it to any of her friends, explaining his absence by saying that he went 


wav for a week on business. The second time. however. as time went 


eighbors and even strangers knew about her being deserted and talked 
bout her. Finally she states her spirit was comp] 
weeks after he left her she again went to his place of business to beg 
to return. Again he was glad to see her and glad to have triumphed 
r her pride, yet he refused to return. This, as she relat 
er more than anything else that he had done. She got into a nerv tate 
so that she hardly knew what she was doing and hardly kn¢ hat was going 
n about her. By that time, she says, “I w already cr She the 
partly of her own accord, partly at the urging of her foll tinued to call 
t his place of business almost every day, to beg him to 1 rn t r. Ese 
paid no attention, treated her without consideration, while h« ion kep 
getting more and more miserable. She states that not o1 even 
strangers where he worked could see what a wreck had been made of 
Finally the patient’s mother and brother called on hi he yielded to their 
entreaties and returned. 
The patient states that she was for the moment happy, yet her happine 
even then was not unmixed with bitterness. She was deeply pained by 


he injustice of it all; by his refusing to come back when she begged 


m, and | ielding, only to demonstrate his charity, to the entreaties of 
er parents. She felt, moreover, that her general condition had gone s 
rin its downward progress that a complete breakdown was inevitable. 


illy she had failed I 


erribly, having lost about 25 pounds from her 

weight. She was so sensitive, irritable, even ugly that she 
there was no living with me.’ The husband made 1 wances for 
her condition but grew quite tired of her, intimated { ent that he 


would like to be rid of her, and even suggested that she | herself out 
he way by taking gas or by drowning. She had freq t tantrums; at 
mes taking the view that her troubles were mainly due to the interference 
ler family, she would say, “I hate them, I can’t bear thet t 
tthem.” At other times she would say: “ Oh, God, I don’t want t 
he then began to imagine things. She thought that people were com11 
to find out news that could be used by her husbane ( 
livorce Everything that occurred arou 


seemed to have a queer significance Phu he ent th her 


I ind he did not come back, she be gan t imag e ft t ri? el nad 
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tion of an attempted abduction of a young girl; she thought as t 
was going on that her husband looked at her in a queer way wt 
tressed her; she thought also it was strange that the n of 
moving picture show sat next to her husband during the per 
Later on her mind dwelt on this; she imagined her husband was 1 
of the picture show, and she thought that there were people around t 
snap shots of her and of everything that was going on in their 
for moving pictures. She was annoyed by automobiles that passed 
house As she looked out the window and saw women pass | 
their baby carriages she would have a keen realization of | 

piness which was thus emphasized by contrast. She heard voic« 
cannot recall what they said. She laughed and sang at times; thi 

she did merely with the hope that she might forget her tri é 
to go out and have some diversion, and become like her former self ag 
The history states further that she said once that her husband t 
President of the United States. She recalls having said that, but car 


no other explanation than that she was out of her head and did 
what she was talking about. 
She grew more desperate; the idea of committing suicide kept re 


especially after her husband suggested it, and while she fought it 


finally, with her mind confused and distracted, began making attemy 


turning on the gas in the room. Each time, however 
house would « 
from accomplishing her object. Her persistence finally led to her 
to the Kings County Hospital. There she remained several d 
which time her husband visited her once, when he again intimat 
he wished to be rid of her, and that he would seek a divorce. She 
however, to improve somewhat and at the request of her rel 
discharged and taken to live at the house of her cousi1 Shi 
six weeks, remained deeply depressed, brooded over her misfortun 
husband called on her occasionally, but finally one morning Ne 
house of her parents, where he had continued to live, saying |} 
on the road for the firm. It was found, however, that he « 


road, but that he simply left again to go to live in New York 


same day she again had to be taken to th 
was from there committed to Kings Park. 

On admission patient was quiet, evidently depressed, offered 
resistance but cooperated very poorly in the mental examinat! 
answered questions slowly, with reluctance, and in a rather listle 
She had to be urged to speak and often would make no reply at 


said she had forgotten about her trouble, but admitted that she 


iscover the odor of gas and con up and prever 


Kings County Hospital, 


that no one cared for her, and her friends slighted her. She « 

of insomnia. Physically she was evidently somewhat run down; we 
115 pounds; her usual weight being 130 pounds. She had frequent c! 
spells; she never thought she would land in a place like t! During 


first two or three months following her admissio1 
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She 


operated better in mental examinations and was found to be well oriented; 


asp of her surroundings an 
She continued, however, to 
and even tantrums of agitation, said she wanted to die, ete. 
uld express delusional ideas which were, hoy 


suspicions or conjectures, 


also that he had people here spying 
for a suit of divorce. 
disgrace and humiliation, 
ne express d the 


she had caused them so mu 


husband and that 


Cases WITHOUT 


some striking occurrence in the envi! 


is followed by a mental upset it 


cause even when an etiological relationship is n 
On the other hand, when an unfavorable envi 


power of 


catastrophe, 
ignificance is seldom fully appreciated, 
informants, as generally are 
. 

Che cases cited in the preceding sect 
is known that cause is but 


ss spectacular one, of a continu 


found that t 
similar to that of the cases with 
at their morbid manifestations are no les 


nmental happenings. 


lually, 
nt of a 
that in 


where it 


event 
eT 

art 
ent 1 


1912] | 
slightly, as her listlessness and disappeared 
rv for recent 
rying 
m tit to 
shape Of ES and not well establ 1 delusion 
Thus she thought that her husband had been the iuse of insanit not 
in her e alone, but also in those of some other patient re She 
obtain « e believed that 1 neople here 
of ind +} the ‘ 1 
At one ner ter < pa ted to 
erid of her 128 ch troubl 
She improved, however, gradually In the latter part pte er, 
i911, she weighed 135 pound She w mor tally and 
more rational She now (October, I9g11 emp] elf making 
basket 
In November, 1911, though not yet recover omplet di 
harged to the custody of her relatives at their 1 est eks 
following her discharge she wrote a letter to the hos tating that e 
was again living with her [= WV f entirely well 
S 4. 
of a patient 
relatives or friends but is rather likely to be entioned as a 
sdioust 
if 
no 
1 1 17 «wrk ] 
When a detained study 1s made of cas In Wil 
assign r deve 
essenti pectacular et ry 
and th inti tely related 
liustration 
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The first case is that of a woman past middle age, of very 
neuropathic stock, who has been “a nervous invalid ” all her | 


and had attacks of hysteria. She began having love 

an early age. From her own narration of her life it would see 
that but little ever occupied her mind besides the topics of 
riages, engagements, sexual matters, love intrigues. Yet she y 
never married and saw no way of escape from unpleasant hor 
surroundings. Finally following her election as church deaconess 
she elaborates an imaginary love affair alleging persisent court- 
ship on the part of a recently widowed deacon. With remarkable 
wealth of detail she gives a complicated account of the affair 
based partly on misinterpreted occurrences, partly on overheard 
remarks, and possibly to some extent on hallucination 

affair lasts s« mething over a couple of vears, but of course et 
in nothing but loss of her position as deaconess ini the church. 
In the end she gradually developed the idea that since the death of 
her mother her father has been over-passionate, has becom 
attracted to her and has even made indecent demonstrations of 


his passion in her presence; this leads to her commitment 


H. D. F Case No. &8056.—Paranoic condition As 55 
September 13, IQIT. 
Family History.—Paternal grandmother was very talkative, rat] 


Father very nervous, hot tempered, “would go off like art 


thing,” at times intemperate. Paternal uncle was irritable, indolent, cri 
One paternal aunt was slightly nervous. Maternal grand: 

of extreme irritability, at other times was very despondent. ( materna 
uncle, though himself normal, had a very alcoholic sor Or 


aunt was nervous, melancholy, and died insane; one of her 
holic, another is insane. Another maternal aunt was rather inclined 1 
one of her sons was insane, another committed suicide \ third mater! 


aunt died in convulsions following childbirth; she had been normal 


mentally, but toward the last her mind wandered. O1 

to excess, suspected suicide. Another brother left home . 
15 years, gambled, drank, was in institutio1 f 

\ third brother is insane One sister 1 omewhat nervy 


unduly inclined to worry 
Personal History—Patient was born in Wi 


She went to school at the age of six and continue 


well in her studie From her earliest childhood she has been exce 
nervous At the age of six years she was taken t 
Christmas entertainment where a representation of Sant \ 


reindeer was given; she \ » frightened 


1. J. ROSANOFI 
performance had to be interrupted, and it took a long ti to calm | 
At the age of 15 years she was taken out of hool as she had 


nervous and “a complete breakdown ” was feared by the fami 


she was inactive, seemed to lack interest, could not apply herself 


tudies, when she tried to practice music she tired very id ce 1 not 

g At the age of 21 years she had a hysterical attack her he 
creamed and the physician had to be called in. All her life sh 

I ‘a nervous invalid’; she could not be restful or apply herself 

anything, suffered from insomnia, was very weak and tired « 

I went to church and then tried to go to Sunday school ild not ta 
it was going on; if I tried to sweep a room | would t 


two or three times while I was sweeping.” 
In childhood the patient had diphtheria, measles, and rlet fe 


recovered fully from all. Her menstruation during the earl ears W ( 


and accompanied by headach« 


that I beat the bed and almost went into convulsior ter ye 
became less painful. At the age of 40 years the ute nd adne were 
removed for fibroid tumors 

The patient evidently began quite early to have love affair When 
was 14 years old she went to a May party where she met y about t 
ears her junior: “It was a case of love at first sight they bes 


he wrote to her he alway gned himself \ 


lk the patient states that it was understood by | that they wer 
practically engaged to be married, but that seven year fter she first met 
him he surprised everybody and especially her by announcing his mart 


to another. During the time that she kept company with him het 
proposed to her to have sexual relations saying that ther | be n 


rm in it since she was soon to be married. On another « 7 n het 
brother tried to get her to go into a barn where ot of 

were togcther, but she refused and went home Another love 

with a Mr. P., the brother of a girl friend of het 


} 


Bible class; years after they first met both families moved to | 


he patient was nearly 4o years old then; the patient states that he 


but t she would not come down to see him ; n t | 
tates however, that on the families’ return to th ¢ t ntinued t 
fer his attention “Later followed an engagement refuse 
the engagement was to be broken, at my suggest 
rt Improve My letters could not have beer ver cordla | ¢ 
lack of improvement. Finally I received notice of ig 
arried life, the patient state was unhappy [1 ( t he still 
1 me These love are here t 
pcar gy of them a well as of the last one I I 
ee below) she tried to create the impressi f ( 
t indifferent object of love and of | ng I 
resisted marriage. Her mind is largely preoccupied wit er lov 
1 sexual matters and the above account is given not iuthentic 1 


rather as an illustration of the nature of her per t 


lf] 
T \ 
1G) 
1 
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he patient has all her life taken an active part in Sunday 


church affairs, etc., and in 1907 she was made deaconess in 


which she was a member 


The patient states that the conditions at home were always 


to an extreme degree. Her father was brutal, often whipped the children 


Wilh} 


and as they grew older he would have the older ones hi 


ld the 
ones as he whipped them. There was perpetual scolding and eling 
which grated disagreeably on the patient and she was most ut 
the thought that “there seemed to be no escape from it all.’ 

Psychos In January, 1908, shortly after the patient 1 made 
deaconess of the church, there was a meeting of the standing ttee 
there the patient, standing about 15 feet away from the pastor who was 
talking to one of the deacons, (“A widower, a very ni man, 1 
objectionable to the man at all!”) overheard the past Marr 
marry!” The deacon (Mr. B.) asked “Whom?” The pastor 
pointed in the direction of the patient over his shoulder, a . 
is....” The remainder of his remarks was whispered 1 tl tient 
could not hear it, but she feels certain that it must have bs for 
Mr. B. seemed to be dumbfounded, as th: patient looked so young for her 
age. Then she heard the pastor say “Her father d 1 é 
failed to catch the rest of the sentence, but states that 
some reference to her father’s good financial position and to the fact that 
he was quite old. She then noticed an expression of deep r Mr 
B.’s face who, she felt, was under the impression that t er 
father’s age and feeble condition the patient could 1 mart 1 
to take care of him. [he pastor, however, exclaimed é e 
can!”—meaning that she could marry anyway as her sist t 
and could very well care for her father. Thereupon Mr. B ed n 
pleased and the pastor said: “At the social next Thursd l 
remark the patient interpreted as a suggestion to Mr. B. t eel r 
acquaintanceship at the social gathering to be given by church on 
the following Thursday. At the social the patient noticed that Mr. B 
stood not far from her and kept watching her, but she ignoré At 


one of the subsequent meetings of the standing committee M: 


sat next to her. Some time after that he called at the 


invite her father to a church s« cial; she let him into t 


portieres between the parlor and the adjoining bedroom had 


le; Mr. B. nodded toward the bedroom where the bed 


asic 
coverings thrown back, the patient’s father having just riset 
patient says: “It was plain enough what he meant, but just 


father came in.” Later on, the patient states, Mr. B. offered 


this she heard indirectly, the rumor having probably start 


pastor who no doubt got it from Mr. B. himself. The pati 
she was opposed to marriage and that having noticed cooln 


of Mr. B.’s daughters toward her she called upon them t 


that whatever rumors they may have heard about the prop 


of their father to her there was no truth in them as the marr 
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to be. She felt at one time so indignant at the pastor for his suggestion 
that she was almost ready to go to him and demand an explanation for 


his placing her in such an embarassing position. She, however, did not 


do it, as she realized that from his own point of view the pastor was more 
or less justified: as she was a deaconess and had come into many relation 


1 


with people socially he thought that something ought to be done, that 1s te 
hat she ought to marry and have a household. The patient felt al 


that an injustice was done her by Mr. B. who should not have encouraged 


her by sitting next to her and showing her many other attentions when 
their marriage was not to be; the church authorities evidently felt the 

way about the matter as Mr. B. “was made to stand in tl isle at the 
church and bow to me very profusely; that w his apol to me be 

the entire congregation! ‘There are ways of discipline that they | 


the church which I know nothing abou He was as whit a sheet, and 


I was very sorry for him.” 


The patient dwelt upon this affair with Mr. B. in her nversatio1 
with people and finally, in the same year, had to give up her post 
coness of the church, though she states that e wit ( ' 
accord 1 response to vague criticisms she felt herself f t 
declare My life in this church as elsew e | be ( 

ike! 

Some months after her mother died the patient began t ist r father 
in his office by attending to telephone call Once her father be 


angry for a trifle spoke very crossly to her in the presence of a custome: 
immediately, however, he became sorry and remarked, “She needs | 
This remark, though hardly noticed by the patient at the time, she unde: 
stood later, in the light of new developments, to refer to her sexual want 
She observed that her: father took special notice of the way she helped 
him on with his coat and finally she began to suspect that, her mothe: 
having died, her father was sexually attracted to her; her suspicion w 


creased when she noticed that Mr. D. who had rented desk room in t 


» office no longer came regularly but often stayed away that she and 


ler father were often alone in the office. Mr. D. even told her that 
had a desk at his home so that he would not have to spend ! 

in the office; he made a motion with his head toward t towe tt 
toilet bowl saying something about his not using them 


father began to refer significantly to Mr. D.’s being away » great 


part of the time. One day her father cam 


sat close to her and leaned over her with the open letter in | har 


and said: “ See, see, this is the way the women write to me lhe patient 
did not read what was in the letter, but her fath« n er st her 
as being very extraordinary “T thought the worst had mi nd that 
father was under full swing in the wrong way.” Occasionally he brought 


home some flowers and once insisted on the patient’s wearing them when 


she went out, saying, “ You can tell them I was your beau itely her 
lather, having grown quite old, has required a good deal of personal 


everal times as she combed his hair he would say: “ Don’t stand so close, 


+. 


don't tand so close, I can’t stand “at” Matter kept grow 


she came into his room in the morning he would work his abd 
down in an indecently suggestive manner; she said Fat] 
control yourself if I am to wait on you,” but he said he could 
it and when she wanted to leave him he said she need 

I said, well, father, if it is as bad as that you had better 
I realized he was passionate or going to the bad quickl 


peculiar carriage and his pronounced bloated abdomen, whi 
posed was old age corpulency, but he seemed anx1! and 
himself so that I was bound to see his bloated 1 

finally led to patient’s commitment. 


On admission the patient told her story as above; she w 


cious and freely communicative; she talked almost exclusivel 


sexual experiences and love affairs, old and recent, with obvi 


fications, referring the origin of them all to other 


attitude of one who has been against her will drawn int 


and has been thereby needlessly injured. Not 


of these experiencs could be obtained from her, a whenever 


as to the actual facts of her sexual life she persistently m 


her life had been pure and free from all such thoughts. Her 
perfectly coherent and natural in every respect, excepting that 
to sexual topics she makes use of veiled symbolic expr: 
contact” is sexual intercouse, “ going to the bad I f 
sexual excitement, “to need help” is to have a craving for 
course with danger to health in the absence of gratifica 


the manifestations of sexual craving she frequently refer 
of the abdomen,” “ peculiar carriage,’ and “bearing d 


and abdcminal,’ apparently with no fear of being misut 


speaks of sexual experiences, aside from “ personal conta 
intercourse, as being often brought about by “ mental infl 

way a man can ruin a woman's health by causing “ bloat 
down,” etc. Such influences have been produced upon het 

her brother, and other persot 


In speaking of the affair at the barn which occurred whet 


girl (see personal history) she states that her brother had wr 


that she “had done wrong” with one of the boys; she stat 


when she was first engaged and her brother proposed t 


sonal contact” with her, saying that they would not be f 


not consent but that he then exerted upon her a “ mental infil 
caused her to become a nervous invalid. She states that 


suffered irom trouble with his eyes which resulted fr 


loft, but that he told her not very long ago that “he deliber 


hin elf Oo that he would be injured, be cause he Ww WW 
childhood misdemeanor for which he had, to his mother, ¢ 
blame; he saw me breaking down, saw that I w getting 


there could be no harm from it as she was soon to be marrie 


TATRY Oct Ig 
ler 
+ + 
hing r 
3 
all around, and feared that he would get found out rr LSK¢ I 


forgiv f and she replied ee I forgive t 
hood and I do not believe in thinking too much of s 
With reference to her operation for fibroid tun 
fifteen years ago patient states: “ During the spri 
from a conversation between Mrs. 
hat while under anaesthetic for removal of womb, 
tumors conditions were found needing help; Dr. A. ] ey 
irgeon, with three other doctors present had personal 
the other two positively refusing, stating that they did not 
means; no other treatment was given to right this matter 
Patient is somewhat hypochondriacal, complains of bi 
she is hardly able to push herself along, “the feet at 
about each other,” that she has become “irritably nervy 
onversation, noise of piano, constant orders cried out in the h 
heavy for the shoulders, knees feel as if they have taken 
aches, boring in the head; a little bleeding at the mout f 
when too constipated; yellow discharge sometimes on. skirt 
itching seemingly inside of vaginal lids, some white vy I 


etc, 


second 


The to 


woman 55 years of age, 


case 


who is evidently 
history reveals evidence 


with but rare opportuni 


be 


somewhat 


H. and her sister 


cited in this connection 


whose family history 1s 
inferior intellectua 
of abnormally active 


ty 


sexual hypochondriasis ; personality characterized by 


stant preoccupation wit 


attractiveness in spite of 


modesty and desire to keep aloof from men. F 
ment as housekeeper for a young unmarried physician she quic 


develops the idea that h 


to her, giving her drugs to excite her passions, fina 


him openly 
ontinues to annoy her 
and is committed. 


October 4, 1911. 
Family History 
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Dp 


Personal History.—Patien 
f six to that of 13 years 
Writing,’ yet she is unable 
little, and spells ve ry poorly) 
perform correctly such 


she is there 


h 


senile appearance, with pr 


sexual matters, notion 


er employer is making sex 


upon discharged from he 


former employer, threatens 


t ne d 
tates that she W » Ss 
id that she was 
tell in what grade she 
y Electrecty ” f 
( il ilatic n is 7 ) 
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for gratification and with resulting 
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level of intelligence a ding to Binet-Simor a a0 
" about 13 y¢ her mother died e then left 
en ple ne t nee A I nd about a year a! 1 I 
as domest Her employer wa interested in a n 
older than she wa d when she was but littl ¢ 
v a 1 that 1 mart m. She stat 

iy about it. I did not care for hin They th I 
good fe a the ed up the match Later 
hefor he im he had been 1 ne, a patient at W 
life ith him wa inhapp n every respect Hi 
teristi ere disagreeable to her, he is dull, f tful 

ould go to his work as painter in the best clothe 
up the heuse with his thir e never kept | ! 
hi gene il carele at Hie wa er able 1 ( 

ipport the | chold so that the patient was « M 
times as eamstre except durin her co { 
by sickne But the patient’s greatest disappon nt 
mate sexually He was a weak man, had no virile po 
annoyed me. Of course, the Scriptures say, ‘ Husl 
wives!’ He was always pale and weak. I sup] t 
doctors considered it did. Children were born, but tl W 
it did not amount to a row of pins; I paid very « fi 
you. He knew, he was conscious of his weakness a 
very kind to me as a result. It made me very irrit 
leave him a few times, I couldn’t stand it. I told hi 
for his weakness, because | knew half the women we 
traction through that, but he would not take it W 
sle ep in eparate apartment After they had been 
he became violently insane, was committed to the Kaur 
Asylum, and there died three years later followi 
strangulated hernia 

About three years after her marriage the patient beg 
logical dispensaries, in one of which she met a Dr. | 
give her local treatment at his house once a week ¢ 
strual periods, “ for pain in the back, pain in the sid 
struation.”” “He insisted I should come to hi 
treatment; he did not care about the money, he nev 
saved money—even wouldn't buy shoe ind woul 
every m and then He was a fine physician d 
man!” He fitted me to face the world and work f 
the protection of a husband.” She stopped going to t 
time after she became pregnant with her third child 

Shortly after the death of her husband the patient 
County Hospital where she applied for admissio 
gynecological trouble. There a digital examuinat 
young physicians, Dr. G. and Dr. H They y the 
and they thought I was a priz After that Dr. G 
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which made her worse by exciting her Some 
H. assaulted her and expelled her from his office when 
the payment of some money which he owed her 
Several years later the patient obtained employment 
Kings County Hospital where she met a Dr. C. for w 
did private nursing. “ He noticed I wasn't well 1 te 
his office to get treatment The treatment whi t 
hardeni r of the neck of the womb,” wa the Same 
given by Dr. T. and was continued for a year At t 
I was well enough to go about my work without 1 
tro le 1 there yet ig * The doctor told me not t I 
He 1 got d man, a sood doctor is 
It is dificult to see what was the indication at ar 
the patient for such prolonged gynecological treatn 
he had received; gynecological examination made 
hospital revealed nothing abnormal On the othe 
sexual yearnings, her peculiar notions al t the danger 
from lack of gratification, the insistence of pl ( 
lar office treatment without compensation, her gratef 
of them would all seem to lead to a suspicion of illicit 
this point, however, it has been impossible to obtain f1 
statement; she avoids discussing it, although « ther 
communicative In fact her disinclination 1 peak fr 
perience had led some years ago to her char je 
to the Presbyterian faith to avoid having to go to conf 
In her description of her own make-up the patient 
conceit, much of the ever present sexual trend, and a 
ing to keep aloof from men. “I am a Capricorn woma 
planet; soft-hearted, benevolent, just; I want the 


I'll forgive you if you are sorry; I do n 


woman of good understanding, sound judgment 
girl when I was a child; so everybody said, a wect, 
rit glet TOSY cheeks But | de n't care for the ve 
them: have been so from a child; but they lil 

Wa like me, plac much confidence mit In 
Appeal e the patient be \ that she 1 a well pre 
womat nd that she till greatly admired by 1 
believes that it is not uncommon for men to be at 
excited by elderly women | have heard that I 
in bad houses than others 

With reference to her unhappy life with her husb: 
made me hate men: well, I don’t hate them, that v 
keep aloof! Let some other woman fill the p 

In 1 rs other than sexual she is almost eq ] 
terpretations and to develop delusions; thus f " 

he had had with her son some years ago noti 

he had at his house “ tasted like tobacco” and 


concluded that he had tried 1 poison 


t 1 
‘ ti 


I Dr. S. of Brooklyn; his mother and sister who | ept é 

up to that time Were ibe ut to leave to go 1 t ) It I were 
several other candidates for the position, the patient \ electe rt 

on account of her being recommended as industrious and efficient ( 

work and partly on account of the desirability of having an elderly y 

in the position. Thus on June 10 the mother and sister of Dr. S. left 
and the patient remained to live alone with the doctor. Soon she 

to compli In oO! feeling nervous and weak and a ked Dt S. lor a t 


she was given gentian compound tablets; a few d later she de 
that the tablets had had a bad effect on her, that she w 

that she could not even sleep and demanded to be giver 
medicine” that would counteract the effect of the first. Dr. S. tl 


her tincture of nux vomica and sodium bromide; this she said made her 


feel still worse, so that she was again burning up. She then ( 3 
of annoying her by following her around the room with his ey: S 

after, while she was alone in the room with the doctor, s] lenly 
lropped to her knees and threw he mie 
aropped to her knees and threw her arms around him; alter tha ¢ 


accused him of giving her medicine to get the power of love from her 
then spurning her. She was promptly discharged but continued t 
the physician, made threats to kill him, and was finally committe 
On admission to the hospital the patient gave her side of 1 
which is as follows: She told of her employment by Dr. § 
peared to be a perfect gentleman”; she found out, however, tl 
man who was “entirely unable to control himself in the presence of 
a woman: that’s exactly my definition of him.” “ He was not a pure n 
he was not a good man.” She knew from what she saw of his bed sheets 
that he must have had some disease. Shortly after she was employed there 
after Dr. S.’s mother and sister left, the patient felt nerv ind weak 
and asked the doctor for a tonic; he gave her fourteen tablets wl 
instead cf giving her relief had a bad effect on her I don’t like t 
it but it made me want to be with men, and by the time the f 
tablets were taken the feeling was gradually creeping up and | 
get weak in my ankles and knees, and my wrists wer: k ] 
hold things.” “I told him he must give me some honest medicine to 
counteract the effect they had on me.” The second medicit 
gave her proved even worse than the first; she was burning up, ild not 


sleep, and sat up in agony all night; all this was done intentionally at 


the meantime Dr. S. “was very affectionate to me, but I would not have 


it; he was always making love to me and standing close to 1 
I was changing my waist in my bedroom and I could not get it on in 
before he came to the door; I reached for a towel to put over m 
stood in the doorway with both his hands in his pockets, but | 

look below his waist, yet I could see everything. He was giving m«¢ 


orders about lunch and about answering the telephone, but I hardly knew 
what he was talking about.” “ Another morning he went t! iwh t 


with just his knee 
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Psych On June 6, 1911, the patient was employed ekeeper 


IQI2 
One 1 lady « ‘ 1 
e office with hin long time; then the pat 
é r out and when he came into the dining 1 
t he B t the patie ed 
that he did not get what he wanted She | 
that, but I red him O eveni! 
ting p 101 [ saw what the mat 
( p t of his head. I understood! J] 
' t br t he wast r 
‘ th, thy lat He t ( ( se | 
Yi e almost as bad I am!’ be ( 
ti s he was in himself; but I « t reply te 
| eT 
t Im 
\ returning to } ent + ¢ t til 
KINg a i ot the iced te t the 
th ( ( l pa great excite 
| i 1 
I it which sh t Ww put 
The f lent wh her | r t 
follow I was stan fice whe he 
pe : he w ed t I ran i 
me ue | ot th tn y 
1 tne ne morn 
A 1 } 
tol nit d better part 
patie ( aving ever actt threat 
tates that she dn times that a man w ( 
| | | 
| Ve killed ( it sne 1s st it 
$5. SUMMARY 
Che material of this study consists of 10 
sions to the Kings Park State Hospital. 
1 
279 cases of imbecility, epilep alcoh 


f these cases no ca 
In 4 per cent conditions have been errone: 
in more than half of the cases indications 
arisen in the midst of an average en 
0} occasion of special difficulty or strain. 


in 7.1 per cent the psychosis has been 


lurther study of these cases ha n | 


T 
i 
17 
} 
+1 
eT 
it 
thj 
? 
t-like 
re es 
_ 
dad wit 
what 
t 
if 
| 
i¢ 
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ral 
eneral 
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paresis, and other organic conditions are excl | 
tii 
study, leaving 777 
Cas 
has be ned and 
tt ted ft the 
Sty 
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In 2.6 per cent the psychosis has been attributed 


physical causes: pregnancy, childbirth, lactation, traumati 
urgical operations, and acute infectious diseases 

In 16.6 per cent the psychosis has been attributed to psychical 
causes: business troubles, death or illness of relatives, love affairs 
domestic troubles, etc.; and in 2.8 per cent to combinations of 
physical and psychical causes. 

In one-third of the cases in which pregnancy, childbirth, lacta- 
tion, traumatismis, or surgical operations have been assigned a 
causes the relationship between the alleged cause and the psychosis 
is merely one of accidental coincidence in time: there is nm 
etiological relationship. The remaining two-thirds of the cases, 
however, leave no doubt of these factors being capable of causing 
insanity, although they do so infrequently. In many cases the 
manner of their action is obscure owing to insufficiency of data 
in the clinical histories; wherever more detailed data are available 
it appears that these factors act not as physical causes but through 
their psychical accompaniments. 

Only in two cases out of a total number of 7 was the 
psychosis ascribed to acute infectious diseases: in one to typhoid 
fever and in the other to influenza. In the first case the anam- 


nesis was furnished by a feeble-minded person and is not reliable 


it would seem that the duration of the psychosis prior to admis 
sion was much longer than it was said to be, probably dating back 
a long time before the attack of typhoid fever; in the second 
case there is much discrepancy between the data obtained fron 


the various sources, so that even the fact of the patient's ever 
having had an attack of influenza is not established. I[:xceptins 
febrile and infectious deliria, the power possessed by the acute 
infectious diseases of producing insanity is at the most very 

and wholly questionable. 

The various types of psychical factors which app 
statistics may be shown, by analysis of individual cases, to hav 
a real share in the sum total of the causative influences ; but thes 
factors never tell the whole story and seldom the most imp 
part of it. In the absence of a detailed history the r 
between loss of position and manic-depressive insanity, destitute 
circumstances and paranoic condition, disappointment in 


dementia przcox is hardly intelligible. On the other hand wher 
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the facts are known in detail the environmental nditions given 


as causes are often seen to be of the patient’s own creation. Nor 
mally the power of resisting pathogenic environmental influences 
consists no less of skill in avoiding them than of ability in coping 


with them: our patients seem to be drawn toward the In other 


words a psychosis can be fully understood only when regarded as 


a gradually developed product of continuous interaction between 


the subject and his environment. The cases cited for illustration 
show not only how potent some environmental influences in 
determining the onset of a psychosis, but al ntial a 


part in the course of events is played by the abnormal tendencies 
of the subject. In reading the story of any case a person of 
normal make-up imagining himself in the situation of the patient 


at any stage in the progress toward a mental breakdown, would 
be apt to say: “‘I should not have allowed matters to go s« 


) 
or “ I should do such and such a thing and thus remedy matter 
or at least “ I should not allow things to affect me so much.” 


At any rate, leaving aside the matter of complet 


separation 
of personal and environmental factors, the excitin 


causes of th 
forms of insanity here considered appear to be invariably of a 
psychical nature; and the cases in which no causes are a 
do not differ essentially trom others in etiological mech: 
itso happens that in their histories there is no spectacular event 


to be recorded as “ the cause.”’ 


HEREDITARY ATAXIA. 


Assistant Phy an, State Host 


Hereditary diseases of the familial type are interesting espe- 
cially in the light of the increased activity in the study of heredity 
In these cases there seems to be something more d te and 


tangible in the inherited element and there are not the a I 


or accidental causes to be eliminated. In the study of such nervy 
ous diseases, it is also important to consider tl 


the relationship 


1 


tween the different types, if any, and whether they are simply 


various manifestations or different stages of the same disease 
process. 

In 1863, Friedreich first described the sympt te 
wards were called by his name. Thirty years later, Marie grouped 
together a number of cases reported by several individ s; and 


named the disease “ hereditary cerebellar ataxia.” Since then, it 
has always been a question whether Marie’s hereditary 
| 


ataxia was a distinct disease entity or whether it was closely re- 
lated to Friedreich’s hereditary ataxia, being perhaps a different 


stage or type of the latter disease. 

classes of cases are not 
different, yet there are clinical distinctions which 1 
may not justify separate classification. 


The prominent features of the tw 
1], 


marl 
Id 


In Friedreich’s disease, there are the family type, onset before 
the sixteenth year, unsteady ataxic gait, a contraction of the 


posterior tibial muscles causing a talipes equ 


| 
jUINUS, awkward 


cillating movements of head and be dy, arms less affected than 
egs. There is nystagmus. Pupillary reflex undisturbed peech 
is slow, difficult and indistinct. Patellar reflex lost or greatl 
liminished. ‘There are rarely any disturbances of sensation, and 
adder and rectum are under control. ‘The patients may gr 
up to die of some intercurrent disease in adult life. According t 
Starr, pathologically, without going into detail, there is a defe 
tive development of all the fibres of the spinal cord most marked 
in th 


le posterior half, with some atrophy of cells in bot! 


1M) 
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In the cases described as Marie’s hereditary cerebellar 
there is the familial type of heredity, the onset is between twenty 
and thirty, a gait similar to Friedreich’s cases, the same awkward, 
oscillating movements of head and body, speech slow, indistinct 
and explosive. The arms as well as the legs are affected. The 


reflexes are exaggerated and the pupillary reaction is commonly 


imperfect. There is no deformity of the feet. The supposed 
distinctive pathologic change was atrophy of the cerebellun 

Since the description of Marie’s cases, a number of cases have 
been reported with various opinions as to classification. Not 
worthy among these are Sanger Brown’s twenty-one cases. Hi 


concluded that these cases should really belong with I*riedreich’s 
disease, although the onset was late in life and they showed such 
unusual symptoms as exaggeration of the patellar reflexes. He 
thought the disease picture should be modified so as to includ 
such cases. 

Ormerod of London and Bernhardt of Berlin, however, in d 
cussing Sanger [srown’s paper, both thought that the mptor 
being so different from Friedreich’s disease they should make 
a different type of hereditary ataxia. 

On the other hand, supporting the contention that Mari 
cases are a type or a different stage of Friedreich’s disease are 
the facts to which Patrick called attention 

He showed that the age of onset in Friedreich’s disease varies 
Some otherwise typical cases begin later in life. Where there are 
several members of the family affected, the cases of more recet 
onset may have typical absent knee jerks, while those which 
have been going on for some time longer may have the reflexes 
present or even exaggerated. He also cited some instances whert 
the case began with knee jerks present but later on be 


diminished or absent. 


While there may seem clinically to be a real difference in thes 
two classes of cases, yet necropsy often fails to confi ich a 
distinction. Adolph Meyer examined one of Sanger Brown's cases 
and found no circumscribed cerebellar lesions. Parts of the spinal 
cord and medulla having relations with the cerebellum were 


affected. The characteristics of the lesion were not identical wit 
that of I’riedreich’s disease, but Meyer explained this by the dil 


ference in the age of onset and the extent of the pathologica 
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process. Meyer concluded that the separation as a clinical tvpe 
of Marie’s cases was anatomically justified to a less extent than 
Marie expected. 


Nonne, however, reports the autopsy in which the only anon 


aly 
was diminution of the size of those parts of the brain developing 


from the fore and mid brain and exceptional diminution in size 
of the cerebellum, the medulla and spinal cord being absolutely 
normal. 

Patrick’s case reported in 1902, under the title Here 


ditary 
Cerebellar Ataxia, was probably due to hereditary syphilis 


In this paper, Patrick had expressed doubts about there being sucl 


il 


a disease as hereditary cerebellar ataxia and pointed out the con 


siderable resemblance his case bore to paresis. A case of Klippel 
and Durante, one of those originally reported by Marie, showed a 
normal cerebellum but spinal cord changes found in Friedreich 
disease. 

Bearing in mind the above uncertainties in classification, 1 
following cases are described as presenting the symptoms grouped 
under Marie’s hereditary cerebellar ataxia. 

The M. family in which these cases occurred is of Gk in 
origin, the grandparents of the patient first described not having 
come to this country. 

Case I.—I*. M., white, male, age 36, laborer, married 

Family History.—Several members of his family similarly affected. D 

bed later 

ersonal History.—Early life negative except showing a defective basi 

it making good progress at school or advancing above a « n 
He been temperate. Married about 17 years, getting ng all right 
ith his wife except he had an abnormally strong l pet Ha 
had three children 

Unset.—Gradual about eight years ago or at the age of 28. Ataxia be 
gan in the legs and has become worse until he has been le to keep 

position, as his employers would consider him intoxicated He 1 
inable to pick up things or work well with his hand Naturally quicl 
empered, he has become more irritable, especially towards wife when she 

fused to gratity his excessive sexual desire 

Un Admission—He was well oriented and able to walk but with a st 
scring rd gait 


[:xamination \ fairly well nourished, large | 
‘ar white man, height 5 feet 914 inches, weight 160 
‘ly dclormity, chest egg shaped, sternum bent forward 


iral deep curve of spine at lumbar region with protr 


nent not good. Unable to move t 


HEREDIT LIAXT 
f syphilis. No subjectiv ints. 1 
1 } +] 
when gazing at an object inter y. Latet 
normal Triceps, biceps and patellar 1 
lonus present. Motor functions consider 


effort. Head not moved well on body. Inability to shrug 
Balanci power not as good as normal. Gait staggerir 
Unable to manage feet wel In standing thers é vkw 
I ement f head d body, prot ion of abdon 1 
ppe e of chest Marked speech defect Prone 
electristi¢ Truly rural as “tru lut Spee ind 
plosive. No sensory disturbance Bladder and r un 
Mentall e was quiet, orderly and agreeable, inclined 
sociate with other patient \t ered quest le 
howed a tendency to be pert or trifling in reply to « 
noid trends, hallucinations or delusions elicite Well « 
time, person and place. Gave a fair account of his past 
for immediate past good. Retention good. S i 7 


culation probably 


in keeping with education. Showed 


Judgment defective in that he thought 


Since admission patient has gradually become more at 


a little in standing up or walking about 


exaggerated with ankle clonus on both 


are rather contracted but equal. Reaction to light ( 
Nystagmus not constant. There are the same awkwat 
hands, head and body. When commanded to do so. he 
movements for a few moments, but they begin again ( 


change his 


] 
reflexes Show 


osition or do anything else. He has control 


some apparent deterioration in not recallit 


time in the hospital and in not being able to give month. d 


Recalls physician’s name, although he has not seen him for 


Oph thalmoscopt 


J 


Examination.—Negative 


Wassermann Blood-Serum Reaction Negatiy 


CAsE II Patient’s mother is said by reliable informant 


similarly afflicted 
At this time one 


The onset in her case was at about t 


of her children was nearly burned t 


seemed “to go to pieces” from the shock. She became “ shal 


} 


Her face and hands were never still and for twelve v« 


able to walk but sat in a wheel chair. The doctor called it 


pinal cord. 


Case III.—H. M., brother of Case I and son of Case I] 


Very little inform 


+ 


ation obtained in regard to this case. He d 


of 32 in a general hospital. He evidently presented peculiar 


toms of an o 


obtain permi 


ion 


not allow it. The 


of death gave the 


rganic brain condition, as the authorities 


1 1 


for a post-mortem examination, but the rel 
hospital records have been destroyed, but 


cause as “ brain tumor and meningitis 


{O00 1( 
\’ 
illating of lid 1 nyst 
Pupillary ict 
gerated Ankle impair 
Mastication It great 
| 
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CASE R¢ d not ver atisfact h « 
not made at that tir 
J}. H. M., brother of Case I and son of Case II, mar 
\dmiutt d N December 8, 1905 Sy | J t 
before adm 1 at the age of 27. When admitted w 
became quiet and showed no delusions or other m« l al malit 
could walk with difficulty, had awkward movements of | 1 and 
difficult ext lve peech Patellar reflexe we ¢ erate | 
eloped pulmonary tuberculosis and died January 10, 1907 
mortem ¢ amination allowed 
Case V.—A. W., sister of Case I and daught e Il 
Onset of sympton 11d to have been about three years ag 
although he has heen nervou for ear 
husband’s death making the real onset probably at t ige of re 
ent has the charact tic speech defect, awh | ement 
pody and head, difficulty in walking 
As will be seen by the chart, Cases I and IV have seve 
dren, none of whom has yet reached the age of onset, the 


being fifteen 


“nervous” but 


The three children of Case IV have been descril 


as therwise normal so far as can be judged 
These children, however, have had the additional hand 
insane mother. 

The second daughter of Case II died at the age of 30 of « 
birth, normal so far as known. Her daughter 1s still norma 
the age of 24. 

The youngest child of Case II, a son, is 29 
yet unaflected 

There are, therefore, five members of the \. fa t 
and four children, who have been affects nery 
Three of these ca es. I, IV and \ ire k1 to | ( ( 
similar symptoms. According to reliable informa ( the 
was undoubtedly affected in the same way and from the meagt 


records there is a strong probal ility tl ( 11] 
ataxia. The age of onset varied from 27 to 34 eC 
awkward movements of hands, body and hea iff 
ing. In two cases only are the reflexes reporte ! 
exaggerated. There has been no loss of orgat 
and no marked mental affect. The ca Vi 1 se 
under the class described by Marie as hereditary cer 
As have been stated be fore, however, thi ¢ 
reflex findings and other differential point ( 


rl 
ib 
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Pathological examination of cases regarded as typical have been 
disappointing, many times showing little or no cerebellar change. 
Under the circumstances it would seem best to regard Marie’s 
cases and Friedreich’s disease as types of the same condition, 
showing variations due perhaps to age of onset, duration or stage 


of the disease. 


In conclusion, I wish to express my obligations to Miss Ilorence 
[. Orr for her assistance in investigating the M. famil 
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THE RELATION OF THE APRAXIA PROBLEM TO 
PSYCHIATRY.* 
By ISADOR H. CORIAT, M. D., Boston, Mass., 


Second Assistant Physician for Nervous Diseases, Boston City Hospital; 
Neurologist, Mt. Sinai Hospital 


Within the last few years, certain disturbances of voluntary 
movements, forming what is known as the apraxic symptom-com- 
plex, have acquired a great importance for psychiatry, occurring 
as they de in many psychoses and as a symptom of many diffuse 
and focal brain diseases." The motor apraxias usually accompany 
localized lesions of the left hemisphere or some portion of the 
radiations of the corpus callosum, while in the various psychoses 
the symptom is usually ideational, or of the apraxic-agnostic 
variety. Recent investigations have also shown that many dis- 
turbances of movement, or of the use of objects which are some- 
times found in motor or sensory aphasia, are not due to word 
deafness or to any intellectual defect but to some form of apraxia. 
Likewise as shown by some of my clinical material, the misuse of 
objects in demented subjects may be due more to an apraxia than 
any failure to understand. This was particularly well marked in 
one of Liepmann’s cases and in a personal observation, to be later 
given in detail in the course of this paper. The fumbling in the 
use of objects and the perplexity of movement which is so fre- 
quently seen in cases of manic or katatonic stupor is also a variety 
of apraxia. In fact, Kleist has shown how apraxic phenomena 
may appear in the hyperkinetic and a-kinetic motility psychoses. 
In some of Stransky’s careful analyses in cases of dementia 
precox, an apraxia frequently appeared in the form of general 
helplessness in the use of objects. Here it was interpreted ac- 
cording to the theory of a loss of the inner unity between the 
understanding and the will. 

*This paper forms contribution number three of the Worcester State 
Hospital (Mass.), Series of 1912, offered in compliment to Dr. Hosea 
Mason Quinby on the event of his retirement from the Superintendency 
alter 20 years of service. 

‘On this point see the various publications of Liep 
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In certain brain lesions and psychoses, apraxia is more common 
than was formerly supposed, and if careful clinical tests are made 
according to a definite scheme it can frequently be demonstrated, 
either as a partial or a complete disturbance.’ 

Thus apraxia, either of the ideational or motor types, may occur 
in a number of conditions, such as brain tumors, particularly of 
the left side of the brain, in softenings, with degeneration of the 
corpus callosum, in the unparalyzed left arm in the right hemi- 
plegia, in aphasia, encephalitis, epileptic, hysterical and alcoholic 
deliria, dementia paralytica, senile dementia, Alzheimer’s disease, 
arterio-sclerotic brain diseases and in the various motility psy- 
choses. Agraphia is frequently merely a variety of apraxia. 

In the apraxia problem, more than in aphasia, neurology and 
psychiatry touch, for here one can most easily perceive the out- 
ward manifestations of disordered cerebral processes and most 
clearly analyze them. The progress in the modern investigations 
of apraxia have been the most illuminating in our conceptions of 


I 
1 


brain physiology and pathology. For instance it has been shown 
that the eupraxic center in right handed subjects is localized in 
the corpus callosum or in the left hemisphere, particularly in the 
parietal lobe. The left hemisphere by means of the corpus callo- 
sum is guided or directed by the right hemisphere and therefore 
in left hemisphere lesions, this guiding or directoring influence 1s 
lost, the eupraxic center becomes isolated and leaderless and a left 
sided motor apraxia is the result. Thus the psychology of apraxia 
is chiefly dependent on short circuited reactions, the derailing of 
impulses or an isolation of special centers in the brain. This 1s 
most clearly seen in focal brain lesions, such as some cases 
Liepmann and in certain of my own published material.’ Dear 
born* has gone still further and shown how the neu 
apraxia may be considered as arising from some disorde 
spatial sense and has pointed out how important the problem 1s, 

*Isador H. Coriat: The Clinical Tests for Apraxia and Their Value 10 
the Diagnosis of Brain Disease. Boston Medical and Sut | 
July 20, 1911 

*Isador H. Coriat Che Psychopathology of Apraxia American ] 
nal of Psychology, Jan., 1911. 

‘G. V. N. Dearborn: The Neurology of Apraxia. Boston Medical and 


Surgical Journal, June 1, IQII. 
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particularly from the educational standpoint and in the evolution 
of ambidexterity. 

In Pfeifer’s* study of the mental disturbances that accompan 
brain tumors, apraxia was found a number of times. In a left 
sided fro ntal tumor which damaged the left motor ree. Nn, there 
was a right sided sensori-motor apraxia. In three temporal lol 
tumors, an ideational apraxia occurred. In one of these the 
apraxia was most marked in using a pencil and in lighting a cigar 
The patient was apathetic, disoriented and markedly confused 
Anatomically there was found a glioma at the tip of the left tem 
poral lobe. In another case of a tumor of the left temporal lobe 


involving the insula and infiltrating the white substance of 1] 
centum semiovale, the corpus striatum and the supra-marginal 
gyrus, apractic and agnostic disturbances were marked, the 
patient misusing such familiar objects as a comb and brush 

In Marcuse’s case,” in spite of the intact condition of the sen 
and motor apparatus, there was an inability to make voluntary 
movements according to a purpose. The patient was a cons! ler 
ably demented woman, who was markedly disoriented and showed 
a transcortical motor aphasia. The defects of voluntary acts lay 
midway between a sensory and motor apraxia and were termed 
an amnestic apraxia. Anatomically there was found a_ senile 
atrophy of the brain 

Liepmann*’ has suggested the following classification of the 


Sh 
] 


disturbances of motility in cerebral functions 

however, is rather tentative, the types are not sharply or clear], 
‘fined and anyone who has investigated the proble: 

clinicall: will see that there is considerable overlapping 


\enosia, which is subdivided into cortical blindne cortical 


and tactile, eustatory and olfactor 
2. Cortical ataxia. 


3. Ideational apraxia 


4. Motor apraxia. 


Nn apraxia the reflex or automatic mx le 
remain undisturbed. The most prominent disorder occurs both 
B. P Psychische Storungen bei Hirnt 
rie, | 2 
H. Ce 
\ Ueber Storungen des Hands e1 Git 
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in those serial motor mechanisms which are the result of education 
and experience and also in the use of objects. Motor apraxia is 
usually limited to one limb and is very rarely bilateral. Sometimes 
the apraxia in severe organic brain diseases is of so high a grade 
that the limb movements become almost akinetic or limited to a 
few elementary acts, as in the case of dementia paralytica re- 
ported by Lewandowski. On some occasions, an automatic, mon- 
otonous repetition of the same movement may be marked (per- 
severation), analogous to the recurrent utterances in paraphasia, 
while under other circumstances one movement may be substi- 
tuted for another, as in the paraphasic substitution of words 

A complete discussion of the apraxia problem would also com- 
prise an analysis of certain disorders of recognition, such as 
asymboly, astereognosis, tactile aphasia and cortical sensory 
paralyses. Apraxia, however, is not a disturbance of recognition, 
because the objects may be clearly recognized and definitely 
named. Perception is also unaffected and yet in attempts to use 
an object or perform a single act, many serious blunders enter, 
thus demonstrating that we are dealing either with isolated but 
intact cortical centers, with short circuited reactions or with 
breaks in the serial order of the mechanisms. 

This inability to use objects correctly, or to make movements for 


the purpose demanded by the will, may also be due to a kind ofa 


continuous amnesia, although, on the contrary, cases of quite 
extensive amnesia may be quite free from any apraxic disturb- 
ances. Thus a great variety of abnormal movements and manipw- 


lations and incorrect use of objects are comprised under the gen- 
eral name of apraxia. That apraxia is not due to any intellectual 
defect is shown by the fact that there is no connection between 
apraxia and dementia, because most demented subjects show no 
apraxia and most apraxics are not demented. Apraxia maj 
occur with or without any combination with motor or sensor) 
aphasia and is frequently found where word deafness is totally 
absent. At least this lack of an intellectual element is true for! 
apraxia, although most cases of ideational apraxia show marked 
psychical disturbances. In senile atrophy of the brain, an apraxia, 
if present, is probably due to a kind of continuous amnesia. 

some cases of motor apraxia, the subject may think he is correct! 


performing an act or using an object, when in reality ther 


. 
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a marked misuse of objects and a defect in voluntary movements. 
In still other cases, there is a lively appreciation of the blunders, 
and the subject becomes quite irritable when there occurs a side 
tracking of the movements demanded by the will. Here the 
analogy with aphasia is very striking—the subject frequently 
knows he is misusing a word or producing a jargon and shows this 
appreciation of the errors by many impatient gestures. There- 
fore, it ic not always true that an apraxia means an intellectual 
defect, at least outside of the delirious states and various stupors. 
A gross disturbance of intelligence is no more liable to be present 
in apraxia than it is in aphasia. The apraxic symptom-complex 
is more likely due to an isolation of certain sensori-motor centers, 
whereby impulses originating in the purpose demanded by the 
will become side-tracked. The eupraxic center, though intact, is 
therefore isolated and leaderless. The fact that a most marked 
apraxic disturbance may occur in limited left hemisphere or cal 
losal lesions when favorably situated is in favor of the theory, as 
frequently proven by anatomical examination, that apraxia, like 
aphasia, is a purely focal disorder. 

The faulty motor responses which make up the clinical picture 
of apraxia, are due more to an isolation of certain centers, to a 
side tracking of impulses, than to an actual intellectual defect or 


destruction of the motor mechanism. This conception throws 


considerable light upon the synthesis and correlation of cerebral 
activity with certain clinical symptoms. All movements, no matter 
how elementary, are serial in nature, a kind of a chain reflex 
A break in the series or any portion of it, leads to the various 
peculiar phenomena which we now recognize as comprising the 
apraxic symptom complex, such as perseveration and short cir- 
cuited reactions. These serial movements, in right handed sub- 
jects, are localized in the left hemisphere. Their revival depends 
upon what n av be termed the motor memories for liml vements 


and when this cannot be done or when the centers for motor 


memories become isolated or deprived of guidance, an apraxia 


results. We have an identical mechanism in motor aphasia, 
namely, an inability to revive those stored up m es in the 
cortex, necessary for the co-ordination of the lip, t e, | 


movements in articulate speech. Sometimes the apraxic defect 
Is permanent, sometimes transitory, in this latter case probably due 


to a diaschisis or temporary suspension of function 
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As an example of the appearance of apraxic disturbances in 
diffuse and focal brain lesions, the following cases which came 
under observation offer definite examples. 

Case I.—R. hemiplegia, motor aphasia, left sided motor apraxia. A 
right handed man, 61 years of age, suddenly became unconscious and de- 
veloped a complete right hemiplegia. On regaining consciousness the 
hemiplegia persisted and in addition it was found that he was almost com- 
pletely aphasic, the vocabulary being limited to the words “ Yes,” “No’ 
and “ Sure.” 

Physical Examination.—Complete right hemiplegia, left arm and left 
leg unaffected; right facial paresis; no hemianopsia or limitation of the 


field of vision; objects readily recognized in each visual field; pupils 


equal and react promptly to light and accommodation; knee jerks not 


obtained; right Oppenheim, Babinski and Mendel-Bechterew reflexes; car- 
diac area enlarged; tongue protruded decidedly to the right; speect 


dysarthric; no word deafness; vocabulary limited to a few words 
The left arm was absolutely free from ataxia, tremor, incoordination 
or sensory disturbances and was freely movable in all directions, but 


it was possible to demonstrate a typical motor apraxia of the left ar 


There was no dementia or dulling of consciousnes lhe false reactions 
to requests with the left arm on analysis found to be due to a mot 
apraxia and not to any failure to understand his was shown by the 


fact that there were no false reactions with the facial muscles. He knew 
the names of some objects and could indicate by a “ Yes” or “No” or 
by a nodding or shaking of the head, the names of other object From 
a number of dissimilar articles placed before him on a table he 
pick out the correct object on request There was no disorder of 


taneous behavior and no akinesis of the apraxic arm. Word deafness w 


absent, as he could correctly and promptly execute all requests with tl 

facial muscles, such as wrinkling the forehead, protruding the tongue, et 
When he was asked to show with the left hand how he shave 

he merely rubbed the chin Asked how | coml is |] ( 

motions of brushing his teeth Given a key in the left hand re 

quested to show its use he held the key like a razor and 1 Ing 

motions with it 4 comb was used correctly with the left hand. W 

he was given a tooth brush he used it like a coml \ pen 

were correctly used but with considerable fumbling WI] 

object of which he could spontaneou ly give the name, and ver 

were mentioned, he quickly nodded the head when the correct 

used. It seemed from this alone that he could recognize object 


blindness was absent and that the aphasia was motor and 1 
While the movements with the apraxic arm were quickly made there was 
some evidence of perseverati 


Asked to show how a pair of scissors were used he met 


fist. match vw placed in the left hat 
teeth. A button hook placed in the left hand was rubbed against met 
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while in a test with a key immediately after the same false reaction was 
repeated No signs of astereognosis He could correctly imitate all 


movements with the left arm, such as beckoning, saluting, making a 


et 

Frequent tests during the next few weeks demonstrated a gradual dis 
appearance of the apraxic disturbance, thus demonstrating that the motor 
apraxia in the case was probably due to a diaschisis or temporary su 


pension of function. 

Case II].—Cerebral thrombosis, confusion and disorientation, arterio 
sclerosis, hemianopsia, amnesic aphasia, paragraphia, alexia, agnostic apra¢ 
tic disturbances. A man of 59 suddenly became confused, disoriented and 
unable to find words to express his meaning. There was some complaint 
of dizziness, but no paralysis, although it was noted that coincident with 
the confusion the right pupil became dilated 

Examination.—Confused, restless, completely disoriented, misuse of 
words, although able to indicate his wants by pantomi: and gesture 
walked as if blind in the right field of vision; marked arterio-sclerosis; 
grasps weak but equal; right pupil slightly larger than the left, but both 
reacted to light and accommodation; ocular movements normal; no ny 


tagmus; right homonymous hemianopsia; gait somewhat staggering; 
K. J. diminished but equal; no Babinski or ankle clonus; no paralysi 

tremor or ataxia of arms; no mind blindness or word deafness; marked 
paragraphia; annesic aphasia; apraxic-agnostic disturbances were marked 


A 


Asked to remove his stockings he merely rolled up the trousers and then 
stood erect in a military attitude. He was unable 
movements and tended to automatically repeat all incorrect reactions to 
requests. When asked to touch the right ear with the right hand he 
merely snapped the fingers, then elevated the arms and rubbed the for 
head. When a hair brush was placed in either hand he used it as if it 


were a fan. A button hook was used in the same manner. When a pipe 
and tobacco were placed before him and he was requested to fill the pipe 
and light it he merely rubbed his hand over the toba [here was com 
plete inability to use a spoon, cigarette or knife He 1 ely fumble 
ssly with these objects lests for reading det nstrated a « mplet 
aleXla 
Later there developed a twitching and finally a weakn« of the right 
arm and right leg, with an Oppenheim and Babinski reflex on t right 
d nally a crossed Oppenheim and Babinski reflex A obtained on the 
right only when the left sole or left tibial crest was stroked) lle gradu 


ally failed and died of asthenk pneumonia 


A STATISTICAL STUDY OF MANIC-DEPRESSIVE IN- 
SANITY WITH ESPECIAL REFERENCE TO PHYSICAL 
ILLNESS AS AN ETIOLOGICAL FACTOR.* 


3y THEODORE A, HOCH, M.D., 
Worcester State Hospital. 


Formerly manic-depressive insanity was regarded as a functional 
psychosis in which the attacks of excitement or depression appeared 
more or less spontaneously and often without demonstrable cause, 
and even now most text-books say little or nothing concerning its 
pathology. In generalizing and reviewing isolated cases often 
little appears to suggest an organic basis either with reference to 
the brain or other organs. The records of many of our cases show 
no history of physical illness and, after recovery, the patient often 
denies its existence before the onset of the attack. The friends 


describe a condition of physical weakness, nervous prostration, 


exhaustion, sleeplessness, etc., before an attack, which may have 
been of long duration, and we usually date the onset of the attack 
back to the appearance of these symptoms, whereas, in this, the 
promonitory stage, the physician is often dealing with a distinct 
metabolic disturbance in which prophylactic measures might have 
suggested themselves and in some instances would undoubtedly 
have done much to modify the course of the disease. 

In reviewing a large number of cases we are struck with the 
fact that etiologically and clinically we are dealing with individuals 
who may belong to one of two large groups: first, those wh 
a manic-depressive constitution, and those in whom the outbreak 
appears accidental. 


THE CONSTITUTIONAL TYPES 

In this group we find persons in whom there is a strong cot 
IS group we find persons 1n whom there 1s a rong n 

tutional liability to mental disease by reason of hereditary taint, 
neurotic tendencies, inherent nervous irritability, and nstitu 
*This paper forms contribution number four of the Worcester State 
Hospital (Mass ), Series of 1912, offered in compliment to Dr. H 
Mason Quinby on the event of his retirement from the Superintes 


alter 20 years of service. 


tional inferiority. Manic-depressive insanity may have existed j 
the family for generations and the tendency may be transmitted t 
the offspring. Our histories show that it is transmitted as such 
to the offspring with conspicuous frequency. Even within the 
limits of normal life there are peculiarities of temperament fr 
early life to senility, which preserve their characteristics throu 
out life. In some we find sadness and despair, others are 
introspective, sensitive and retiring; others are alert, over-active 
and optimistic ; they are good companions, are interesting and en- 
tertaining. Poth represent an individuality which is constitutional, 
and which in the extreme represents the manic-depressive constitu 
tion. These patients, when at their best, are not intellectuall 
inferior to others of their class or opportunities, but they have well 
marked peculiarities, eccentricities or hobbies ; they show a nervy 
instability and are emotional and high-strung. Slight irregularities 


in the life of such individuals are apt to offset the normal balance 


apparent cause, and though prolonged are apt to be superficial in 


character. Continued hospital residence for this type of patient 
places him in the most favorable environment and tends to di 
the frequency and severity of the attack. The patient can b 


guarded and protected as soon as there is a recurrence and he is 
often able to foretell and forestall an attack. Such patients, when 
allowed to visit at home, are not infrequently returned to the hos- 
pital after a very short interval, the excitement, incident to 
ing, traveling, etc., being sufficient over-stimulation to cau 
relapse. Some patients of this type develop considerable insight 
into their instability and have no desire to leave the hospital « 
when at their best, but employ themselves in some useful manner 
While at times the contentment which such patients display in their 
normal intervals may be considered evidence of indifferenc 
deterioration, it is often found, on the other hand, after careful 
inquiry that this attitude is rather evidence of sound judgment 
A certain periodicity is also found in many cases of this 
The patient will tell us that ‘“‘ my attacks always begin in Ni 
ber” or “ August,” etc., or any other time, and the recor 
that this often occurs. This again suggests the psychical element 
in the causation of recurrent attacks. Certainly these patient 


develop attacks without any manifestations of metabolic dl 
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turbances. Certain patients have regularly two or t 
vear: others have them at irregular intervals t is a matter of 


common observation that patients of this tvpe often have a relapse 


soon after recovery from the first attack, and with a marked neuro 
pathic or hereditary taint this recurrence should he expected 
The first attack in the constitutionally predisposed case often 


preceded by some illness, but subsequent attacks are usually sudden 
in onset and without apparent cause. We further find that these 
cases are often atypical in character, often hallucinatory or actively 
delusional and even in the so-called normal interval we find pe 
liarities of thought and conduct which mark these patients as clearly 
abnormal. Repeated frequent attacks bring about a certain dete 
rioration and exaggeration of the atypical symptoms, and if the 
patients live to an old age mental enfeeblement is added to the 


picture. 


Preceding the first attack we frequently have a history of ovet 
work, less of strength, sleeplessness, privation and worry. ‘This 


may be active over a period of many years leading to a wreck of 
physical and mental energies, bringing about undoub 
changes which may affect the nervous system. A condition of e: 
haustion is brought about which is frequently found in out 
tories. Add to it sudden grief, fright, financial difficulties and 
other worries and an attack appears, the latter acting mers 


exciting causes. 


THe ACCIDENTAL GROt 


In the accidental group we find attacks of manic-depressive in 
sanity appearing in individuals who conform to the general ial, 
moral and intellectual standards. but who h uffers 
physical disease, toxzemias or mental stress, which have impaired 
the functional activities of the nervou ( 

In this group the factors of phy ul illne exhaustion and 
Intoxications play an important part and precipitate aq of 
graver significance, of greater severity, but often hortet 
tion. The onset is apt to be of a deep delirious type with uttes 
fusion and disorientation and accompanied by psyel tor rest 


‘essness. At this time marked febrile disturbances occur, the pulse 


is rapid and the heart action feeble [his elevation of temperatur 


IS SO common and the fever often so high that it « 
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counted for merely on the grounds of psychomotor activity 


series of leucocyte counts was made which showed the followir 


results even in cases which had no history of actual physical ill 

A differential leucocyte count, made during the height of 1 
acal attacks, showed almost invariably a large excess in the 1 
ber of polymorphonuclear cells, in one case 91.5 per cent. 
several instances the total leucocyte count was not above nor 
but the same striking excess of polymorphonuclear cells 
present. 


] 


After the initial excitement of short duration with its danger 


life has passed there is a gradual abatement of the manic e» 
ment and coincident physical improvement. Usually the pr 
is steady and uninterrupted though it may be slow. It is f 
that there is usually a more or less clear cut amnesia for the 
excitement. 

The impression that manic-depressive insanity in a great 
instances represents an exhaustion psychosis has found its 


in many histories and in the physical appearance of the patient uy 


admission. 

Krom the review of a large number of cases it appears tl 
successive attacks either of the manic-depressive, circular 
types do not as a rule show any marked departure from tli 
attack. This is so conspicuous, in fact, that with each read 
we feel a peculiar familiarity with the patient, recogniz 


insane traits, know in a general way what the character 


attack is apt to be, and barring unusual circumstances, give v 


a fair degree of accuracy the prognosis of the attack as t vi 


nature and even duration. We feel perfectly familiar witl 


normal mental state. It is rather the exception and not the 1 


that the character of successive attacks differs markedly 


original. The slight variations which occur appear to beat 


direct relation to the cause of the attack or to the lenot! 


interval between attacks. As regards the finer details of 
4 


successive attacks, but few differences are noted, and as « 
attack may have been observed by a different physician t! 
naturally not the uniformity in results which would be desir¢ 


one factor, probably, which has had more to do with the chang 


character of repeated attacks than any other is the cl 
treatment, and undoubtedly hydrotherapy and improved 


has shortened and modified favorably many attacks. 


11) 
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As a general thing the maniacal attacks and depressed attacks 


repeat themselves as such. If the psychosis is of the circular or 
the mixed type the subsequent attacks take on the same general 
character. It is, however, not uncommon to have a typical attack 
of depression appear somewhere in a series of maniacal attacks 
and vice versa. Here again we are unable to explain this variation 
etiologically or upon clinical grounds. With the advent of the 
involution period and in senility the attacks frequently take on a 
new coloring, and symptoms are often noted for the first time which 
belong to the psychoses of these periods. Recurrent attacks of 
simple depression may show at the involution an anxious, restless 
depression with somatic delusions, and in old age may be added 
symptoms of senile psychosis. 

The diseases which were assigned as causes in our cases were 
manifold and their enumeration is unnecessary. The attacks were 
most frequently initiated by febrile or toxic condi 
ence of albumen and casts in the urine was frequently noted, though 
this was as a rule of short duration. Many patients had organic 
heart disease, and one patient especially had attacks of typical de 
pression coincident with cardiac incompensation. Influenza was 
a common initial factor and in women the puerperal state and lacta 
tion were frequently responsible for outbreaks of mental disorders, 


and here it was noted that recurrent attacks were particularly | 
to follow a repetition of these causes. 

Mrs. A. has had two short maniacal attacks every year for the 
past twenty-five years, and continues to have attacks of the same 
nature to-day, which come on without apparent cause and last as a 
rule a month or two. She was peculiar and had a marked heredi 
tary history. She has frequently gone home with almost immediate 
recurrence. She is now senile and is childish and playful in her 
so-called normal condition, more after the manic than senile char 
acter. She has a good memory, but has clearly failed mentally 


and has reached a nearly continuous hypochondriacal condition 


with trequent exacerbations. 


Mrs. b. has had for seventeen years alternating manic a1 
pressed attacks with apparent normal intervals. In her depressions 
she is always much retarded, sad and hopeless; in her manic phase 
she is noisy, exhilarated and sarcastic; the transition is almost 


Instantaneous. The attacks are short. one or tw ! ci ion 


| 
| 


424 STATISTICAL STUDY OF MANIC-DEPRESSIVE INSANITY [Qct 


Mrs. C. has similar alternating cycles, but each attack of 


and depre 10On lasts trom one to two years 


Miss D.’s father has had two long attacks of depression, while s| 
herself has had five or six attacks of depression in which the pro: 
nent feature is a little depression, with a periodic mysoph 
attacks run their course in a year or two and reappear in the sam 
form. She ts intelligent, but knows of no cause for her conditi 

Miss EF. has had a circular form of manic-depres 
since a young girl. She has had several normal interval het 
she went home and soon reappeared in a highly maniacal state 
She has been in a hospital continuously now for five years and ] 
had several long depressions. For the past year she has been quite 


normal, and realizes that she remains quite free from her att 
while in the hospital and is resigned to the situation. 

Miss I. shows a strong constitutional defect, has yearly maniacal 
attacks and in the interval is fussy, restless and shows a marked 
abhorrence for dust; spending the entire day in ciean 
small room. 

Mr. G. has repeated severe maniacal attacks if he goes home 
even for a day or two, while at the hospital he is usefully employed 
and if excited remains in from work for a day or two of 
accord. 


1 


And so, we might cite cases indefinitely. In the above types of 


constitutional cases the claim is made that they never hav: first 


attack, that the attacks are merely exacerbations of an inherent 
manic-depressive condition. Though admitting that there is a 
manic-depressive constitution, | should not subscribe to tl ex- 


treme view, for our histories show that not infrequently the first 


attack follows some illness, exhaustion, phvsical break n or 
mental stress. Once started it repeats itself apparent! thout 


cause. (One woman had a shock at the age of 44 which for f 

“ars has been followed bv ; 
years has been tollowed by an uninterrupted succession of circulat 
attacks of manic-depressive insanity. She had been entirely norma 
up to this age. 

Some cases may appear in the involution period for the first time 


inally, there are those cases in which the first maniacal attack 


appears in senility, without showing any symptoms of 
dementia. In these cases the prognosis is not good and tl 


chosis is evidently modified by the senile change 
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The statistical facts here presented were deduced from a review 
of 275 cases. 
25 cases were examined with reference to the temperature o1 
admission to the hospital or during the first week. 
15 cases showed normal temperature. 
67 Cases showed no record. 
143 cases showed a temperature over gg 
62 from 99 to 100. 
50 from 100 to IOl. 
17 from 101 to 102. 
13 from 102 to 103. 


I from 103 to 104. 


Care was taken in this group to exclude cases in which the 


temperature could be accounted for as a result pl 


tuberculosis, sepsis, etc. In these cases no definite physical illness 


could be demonstrated. 


In regard to the etiology of manic-depressive insanity out 
statistics show the following points : 

Heredity stands out prominently and foremost and was assigned 
as a cause 260 times 

Physical illness comes second, appearing as a cause 145 tim 
with a great preponderance for the first attack 

Mental causes were third, 144 times. 

In 113 cases no causes could be found and 65 times thet a 
constitutional liability to manic-depressive insanit 

In 124 cases a comparison of the weight upon admission with the 
weight upon recovery was made. Upon admission the weight : 
usually reduced from previous illness, exhaustion, etc., but wa 
usually recorded early enough not to have been caused by excite 
ment. 108 patients showed a gain of from 1 to 50 lbs. 16 showed 
a loss and the attacks were of long duration. It was almost universal 
to have the weight curve drop in the first few weel l re 
dence and then to rise steadily. This was as cor n nt 
as in first attacks. 

Che first attack occurred in individual 

10 to 70 years. It was found that the first attack | t fre 
quently between the ages of 20 and 30 in bot! ! 
It was also shown that those who had recurrent att had thei 
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first attack between 20 and 30 and in women there was also a large 


percentage of recurrent attacks in those who had the first attack 
between the ages of 40 and 5o. 

In reviewing the causes for the various attacks we find for the 
first attack that heredity has the first place in the etiology and 
physical illness (24 per cent) comes second, the two being in fre- 
quent combination. Mental factors follow, then the constitutionally 
predisposed and finally those of unknown etiology. . 

For the second attack physical illness (18 per cent) shows a 
marked falling off, being fourth in order, and is preceded by 
heredity, unknown causes and mental causes. 

In the third attack illness was ascribed as the cause in 12 per 
cent of the cases; in the fourth attack 9 per cent and in the fifth 
none, showing illness as a cause to be a diminishing factor with 


each recurrent attack. 


FREQUENCY OF CAUSES IN VARIOUS ATTACKS 


Heredity. Illness. Const. Mental Unknown. 
Ist att. Male: 60 31 23 37 20 
Female : 81 69 22 52 21 
Total: 14! 100(24% 45 8) 4! 
2d att. Male: 25 II 8 13 17 
Female: 31 18 I 18 15 
Total : 56 29( 18% ) 9 31 32 
3d att. Male: 12 2 4 5 13 
Female: 18 8 re) 5 II 
Total : 30 11(13%) 4 10 24 
4th att. Male: 10 3 4 5 7 
Female: 10 2 ) 6 5 
Total: 20 5(9%) 4 II 12 
5th att. Male: 6 fe) 3 re) 3 
Female: 7 3 I 
Total: 13 0(0%) 3 3 4 
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In most cases where the first interval was short the succeeding 
intervals were also short; if they were long the succeeding in- 
tervals were long. 

The duration of the interval is no criterion as to the length of 
duration the succeeding attacks were also short regardless of 


1 
| 


succeeding attacks. Here again if the first attack was of s 


interval, or long, as the case may have been. When the attacks 
were oft repeated the intervals were generally shorter as age 
advanced, and the attacks appeared more or less chronic in char 
acter, often with incomplete recovery, or with evidence of in 
tellectual deterioration. 

It was observed that when the first attack was brought on by 
sickness many of the succeeding attacks also followed some illness. 
For example, one patient had pneumonia preceding the first attack ; 
childbirth and lactation acted as causes in two succeeding attacks. 
In another case a woman had four attacks, each one following 
childbirth. In these cases the attacks were usually of short dura- 
tion. 

It is repeatedly found in our histories that voung women who 
have an attack of manic-depressive insanity following childbirth 
develop identical attacks with each succeeding labor, though we 
may presume that any illness or severe metabolic disturbance might 
ring on another attack. 

On the whole, successive pronounced attacks seem to take on the 
character of the first and our statistics show that there is but 1 
variation as to duration. 

In five years we discharged from the Worcester State |lospital 
222 cases of manic-depressive insanity: 75 men and 147 women. 
Of these 113, 31 men and 82 women, had had « nly one attack. 43 


13, 
14 men and 29 women, had had only two attacks, and 66, 30 men 
and 36 women, had had three or more. 

The duration of normal intervals varied from one month t 7 
years. In the greatest number of cases the interval between the 
first and second attacks was from two to five years; fr one to 


two years, next ; from five to ten years, next; and from six months 
to one year, next. The same is true between the second and third 
attacks. Between the third and fourth attacks the most fr juent 
Interval was from six months to a year ; between the fourth and 
fifth from two to five years. 
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During a period of 10 years, 703 cases of manic-depressive in- 
sanity were admitted to the Worcester State Hospital, out of a total 
of 5706 patients, constituting 12 per cent of admissions. Of this 
number 309 or 43 per cent have as far as is known had only one 
attack. 

The fact that physical illness was found to be a cause in 24 per 
cent or nearly one-fourth of the first attacks of manic-depressive 
insanity is significant, and of particular interest is the steady falling 


off of somatic causes in the succeeding attacks, 
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SOME TECHNICAL METHODS FOR THE ROUTINE 
EXAMINATION OF THE BRAIN FROM CASES OF 
MENTAL DISEASE.* 


3y SAMUEL T. ORTON, M.D 
(From the Laboratory of the Worcester State Hospital, Massachusetts.) 


Our present knowledge of the histological and functional varia- 
tions of various areas of the cerebral cortex renders imperative 
an examination of a number of different fields, if one is to even 
roughly approach a survey of the pathological conditions under- 
lying mental diseases. The examination of brains in such a broad 
method must necessarily be confined to the study of special 
cases, but it is advisable to apply as wide a routine examination 
of all cases coming to autopsy as is possible, and the methods 
here described have been developed for the purpose of simplify- 
ing the technical procedures involved and thus reducing the 
amount of time and labor required. 

In the selection of material for examination the writer follows 
the routine carried out by Dr. E. E. Southard while at the Dan- 
vers State Hospital. This includes pieces from the precentral, 
postcentral, first frontal, first temporal, occipital, and hippocam- 
pal regions from each hemisphere, from each side of the cere- 
bellum and from the medulla and three major levels of the cord. 
The sections may well be indicated by a diagram, Fig. 1, which 
shows the lines of section and the points, marked with crosses, 
from which the smaller pieces for embedding are taken after 
fixation. 

Section A represents frontal cortex and is taken from the 
mesial border of the hemisphere through the first frontal gyrus 
and all or part of the second. 

Section B crosses the fissure of Rolando and while taken as a 


sample of precentral and postcentral cortices also includes parts 


his paper forms contribution number five of the Worcester State 


] = 

Hospital (Mass ), Series of 1912, offered in compliment to Dr. Hosea 
Mason Quinby on the event of his retirement from the Superintendency 


fter ¢ : 
alter 20 years of service. 
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of the intermediate precentral, intermediate postcentral and some 
times also parietal and frontal fields. 

Section C is through the occipital pole and includes visuopsy- 
chic and visuosensory cortex. 

Section D passes through the fissure of Sylvius and represents 
auditopsychic, auditosensory, common temporal and parietal cor- 
tices. 

Section E includes the hippocampal gyrus and the cornu am- 
monis. 

The sections from the medulla are shown and the upper border 
of the cerebellar plane of section is indicated by line of dots and 
dashes. 

These sections are cut in triplicate as indicated by the three 
lines in each field in the chart and preserved in alcohol, Zenkers 
fluid and formalin for the display respectively of the nerve cells, 
glia fibrils and myelin sheaths after the appropriate staining 
methods. 

As the pieces are cut each receives an identifying filter paper 
slip. The writer employs squares to represent the material from 
the right hemisphere and triangles from the left. Thus the right 
and left frontal sections will bear respectively a square and a tri- 
angle marked with an F, the precentrals marked with the symbol 
Pcl., etc. The albumens of the tissues impregnate the filter paper 
and the fixative solutions coagulate them so that the tag is firmly 
affixed. After fixation this material is kept in “ lightening jars” 
until the smaller pieces are cut from it for the embedding and 


sectioning. This calls for three jars for each brain, however, and 


the outlay both in money and storage space to keep material in 
this way permanently has prompted the trial of a cheaper hod 
which has proven entirely satisfactory. A piece of unbleached 
muslin 14 x 12 inches is folded along a horizontal line so that 
the fold includes about the lower third and seven perpendicular 
machine seams are then run through the folded part giving a sIx 
pocketed bag with a flap to fold over to prevent the sections 


A 


from falling out. Pocket number one contains section A, number 
two section B, etc., and after the small pieces are cut for em- 
bedding, these bags with their reserve material are folded up, 
marked with a soft lead pencil, tied with string and put into a 


large anatomical jar. Three such large jars will thus store the 
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material from 25 to 35 cases, leaving the “ lightening jars ” ready 
to be used again. 

In taking the small pieces from the original sections the same 
method of squares from the right and triangles from the left is 
followed. There are at this stage six squares and six triangles 
of cortex, a square and a triangle of cerebellum, a section of the 
medulla and three of the cord, from each of the three fixatives. 
The task of separate embedding of this set of 54 pieces is pro- 
hibitive and while the method of wrapping the pieces in gauze 
and separating into segments by tying with twine is entirely 
feasible it is tedious and time consuming and the amount of 
reagents held in the gauze and transferred from one container 
to the next weakens the solutions rapidly. To care for this part 
of the technique partitioned baskets of brass wire gauze were 
first tried but had to be discarded on account of some interaction 
between the metals and the tissues or reagents which interfered 
seriously with the paraffin Nissl stain and absolutely precluded 
the phosphotungstic acid hematein stain for neuroglia. This dif- 
ficulty has been overcome by the employment of partitioned porce- 
lain dishes with perforated bottoms which have been made for 
the purpose by the Bausch & Lomb Optical Company (Fig. 2). 
These porcelain baskets have six numbered compartments of suf- 
ficient size to carry the required material and perforated bottoms 
and feet so that there is chance for interchange of solutions by 
diffusion. The embedding solutions are kept in wide-mouth 
glass stoppered anatomical jars 80 x 80 mm. and the porcelain 


basket with its contained tissues is lifted from one, allowed to 


dal 
drain and put into the next, giving an easy method of carrying 
all the tissues in identifiable order and at the same time doing 
away with the factor of damage in handling the pieces by forceps 
and preventing the rapid mixing of the solutions which takes 
place when considerable amounts of gauze are carried along to 
keep the sections separate. The routine order adopted in this 
laboratory is shown by Fig. 3. 

The baskets may of course be used in any technique where it 
is necessary to keep blocks separated during the embedding pro- 
cesses and are proving very useful in various fixing and mordant- 


ing solutions for special examinations. 


| 
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The tissues are thus carried in baskets through the dehydrat 
ing and preliminary embedding solutions without handling until 
they are ready to be transferred to the paraffin oven. Here for 
the first and only time the forceps are used, the pieces being re- 
moved in regular order into copper pans with removable parti- 
tions for the final steps. The partitions and pan are thoroughly 
cleaned of former paraffin by heating and wiping while still hot 


and then “ greased ” with a modification of Mayers glycerin-albu 
men mixture (glycerin two parts, white of egg one part, thymol 
to preserve). This mixture spreads easily and smoothly over the 
hot pan and does not tend to collect in droplets which later leave 
depressions on the paraffin blocks as pure glycerine does. [ach 
paraffin block carries two sections, 1. e., a triangle and a square 
representing left and right cortex of the same type, thus cutting 
down by half the technical steps of cutting and staining. Thus 
the paraffin Nissl slides from one case consist of a precentral 
pair (triangle and square) and similarly a postcentral, frontal, 
temporal, occipital, hippocampal and cerebellar pair while the 
cervical cord is paired with the medulla and the dorsal cord with 
the lumbar thus combining the 18 sections onto nine slides. Simi- 
lar combinations group the phosphotungstic acid hzematein and 
Weigert (celloidin) sections on nine slides each. 

All paraffin blocks are stored in pasteboard “ powder boxes ”’ 
so that additional slides may be cut at any time without reim 
bedding pieces. 

The slides are kept in ordinary slide boxes until the micro- 
scopic examination of a years collection is finished and then 
stored on edge in partitioned drawers after the method suggested 
by Dr. E. E. Tyzzer, thus allowing repeated use of the slide 
boxes and effecting a large saving of storage space. 

The main bulk of the brain and cord after cutting the pieces 
for the various fixatives is preserved in 10 per cent formalin in 
covered stone jars until such time as the microscopic examination 
is complete. If nothing is found to require more tissue or wider 
examination the brain is wrapped in gauze, tagged and stored in 
formalin in a barrel, thus allowing the repeated use of the stone- 
ware jars. 

Special charts of the lateral, mesial and superior aspects of the 


brain, superior and inferior surfaces of the cerebellum and one 
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face of the cord have been prepared and are used to form a 
graphic record of the exact localization of focal lesions such as 
hemorrhages, softenings, tumors, areas of increased resistance, 
etc. (Fig. 4). The localization of the lesion is carefully plotted 
on the chart together with a note of its type and filed with the 
case record to amplify the written description. 


j2otes and Comment. 


Tune ALIEN INSANE.—AII who attended the meeting of the 
Medico-Psychological Association in Atlantic City will recall the 
interest shown in the discussion of the subject of the deportation 
of insane and mentally defective immigrants. 

New York being the principal port of entry for immigrants, 1s 
naturally the center of interest when the disposition of undesirable 
applicants for admission to the country is considered. The State 
of New York has imposed upon it the maintenance of a large 
proportion of the alien insane, and, as would be expected, it is 
anxious not only to be relieved of some portion of the burden, but 
to have put into operation efficient measures to prevent an in- 
crease of that burden. The last report from the State Hospital 
Commission shows that 13,163 patients in the state hospitals, or 
41.9 per cent of the total population of these institutions, are 
aliens, and that this is an increase in nine years of 13.4 per cent. 
According to the census of 1910 the proportion of aliens to the 
whole population was 29.9 per cent. It will therefore be seen 
that a disproportionate number of the foreign born become insane 
when practically thirty per cent of the population, the foreign 
born, furnish 42 per cent of the population of the state hospitals 
The state is not only anxious that those who under the law are 
liable to deportation should be deported, but that such deportation 
should be accomplished in a suitable and humane way, and that 
the insane persons deported should be cared for in a proper 
manner and by attendants or nurses accustomed to the care of the 
insane. The steamship companies are averse to this plan on the 
ground of expense and several conferences have been held look 
ing to the best solution of the problem. A conference was held 
on June 28 between Mr. Edward B. Sanford, attorney represent 


ing the steamship companies, Mr. Goodwin Brown and Dr. George 


5. Campbell representing the State Hospital Cor ission and 
former Congressman William S. Bennett at which the following 
agreement was made concerning the deportation of some two 


1 alien insane now in the New York state hospital 
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The steamship companies agree to take the alien insane at their 
I 


1 


ordinary steerage rates if they are notified before sailing of the 


patient’s condition and assured that he is not dangerous. TI] 


Commission will turn over to each of the lines the patients who 
came to this country by that line and will furnish full information 
as to the identity and place of destination of each alien sent to his 
former home. The passage money is to be paid by the state. It 
is estimated that from six months to a year will be required to 
deport the whole number. 

There may be certain details of this arrangement which have 
not come to our knowledge but when one recalls the pictures 
which were drawn at the meeting in Atlantic City of the kind of 
care—or rather of the almost total lack of care—meted out to the 
unfortunate deported insane alien during his passage to Europe 
and the methods pursued after landing to convey him to his 
former place of residence, it would appear that this agreement 
leaves something lacking to make it conform to the requirements 


of humane treatment. 


‘ 


Wook Reviews. 


Backward and Feeble-Minded Children. Clinical Studies in the Psychology 
of Defectives, with a Syllabus for the Clinical Examination and Test- 
ing of Children. By EpmMuNp Burke Huey, A.M., Ph.D. (Balti- 
more: Warwick and York, Inc., 1912.) 

In his preface the author states that usually only the lowest grade of 
feeble-minded children fail to find their way to school. They usually 
show exceptional conduct at this time and show that they need special 
attention. The author believes that it is possible to study in advance the 
main sources of social danger and of individual misfit and shipwreck. 
There is immediate need of special classes for children who need a special 
pace, course or treatment to enable them to win at something useful 
instead of failure at something useless. It is impossible to care for all 
our defectives in institutions. “A competent clinician-educator in the 
schools can render at least the service of an institution superintendent in 
organizing the activities of defectives; and far more, for he can really 
save the state the cost of maintaining an additional institution for such 
cases.” The importance of an early diagnosis of dangerous mental ten 
dencies and habits is also dwelt on. “ This little volume suggests but a 
few of the possibilities of such clinical work.” The above is the keynote 
of the work 

There are seven chapters to the book; namely, Introduction; Cla 
cation and Terminology; Clinical Studies of Border Case 2); Tabula- 
ion of Data, Suggested Groups, Lines of Transition from Feeble-Minded 
ness to Non-Ieeble-Mindedness; A Syllabus for the Clinical Examination 


of Children; Conclusion—The Mental Functions to be Tested and Ob- 


served here are also a Bibliography, an Index of Cases, and an Index 
of Subjects and Names. 

The studies of the children of whom case histories are given, were 
made at the Illinois Institution for Feeble-Minded Children at Lincoln 
They are admirably given and well illustrate the subject 1 hie abu 
for ex natior 5s an exp tion of the Binet-Sir 
outline for history taking and medical examination. It is very « 
and if it is possible to carry it out entirely in a case constitute a very 
complete record. 

The book is written in a very clear and simple style and is of great 


value to all interested in the education of children or the care of defec- 


tives. Mechanically also there is nothing to criticize 
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The Sexual Life of the By Dr. Atgert Moti. Translated from the 
German by Dr. Eden Paul, with an introduction by Edward L. Thorn- 
dike, Professor of Psychology, Teachers College, Columbia | 
(New York: The Macmillan Company, 1912.) 


There is a story of an Italian inn-keeper who when questi 


father confessor as to certain methods of cheating his customers’ hor t 
of the oats, apparently fed to them, denied all practice t « r 

at contession made acknowledgment of the very si! W I r 
denied. When asked why he was guilty of sins of which he had former 
been innocent he replied naively that he had never k1 


lent practices until he had learned of them at the confessional a 
profited by the instruction which he had thus received 
There is always a certain degree of fear that books li 


may in a measure defeat the laudable object for which they have been 
written by supplying knowledge which, instead of satisfying curiosity as t 


sexual matters may only stimulate inquiry and investigation on the part of 
juIT) 


the young and immature. It will, of course, be asserted that son rt of 
knowledge will be acquired inevitably by the boy or girl and that a k 
should be placed before them which will deal frankly with pro! of sex 


1 


life before there is any danger that they may acquire partial or misleading 


knowledge. This we doubt, because we believe that the most valuable part 


of the book under review is to be found in the concluding pter entitled 
Sex Education, in which the author discusses sensibly and ne the best 
methods of giving boys and girls some adequate knowledge prior to the 


time when they will acquire it at school or from contact with their a 
ciates or the servant His conclusions are as follows 


“ The sexual enlightenment of the child is advisable. The | 


esses of sex in the vegetable and lower animal world may be taught in 
school as early as the second period of childhood | [his the author has 


previously explained is from the beginning of the eighth to the end of the 


fourteenth year.] A warning against the dangers of venereal infection 
may be given at school to the senior pupils shortly before they | at 
some similar suitable opportunity. But for effecting enlightenment regarding 
the processes of the individual sexual life the school is w 

matter can best be undertaken by some private person and above all by the 
mother. Choice of the time for this last phase of sexual « htenment 


must be guided in part by the child’s physical maturity but more especially 
by the indications of psycho-sexual development.” 


This seems to confirm the view which we have always held that the efforts 


of many primary school teachers to guide the footsteps of the young along 
the stony pathway of sexual education were in danger of doing hart 
rather than good and should not be encouraged. It is easy f re 
teachers to give vague and misleading instruction to young 

sexual matters in the form of nature study, but can su nexperie! 
persons avoid the greater peril of fostering a precoci 

curiosity which may lead to improprieties between young childt tT not to 


actual sexual assaults? Instruction to be of value in such 1 


4 
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en to a school en masse, but should | nal 


be giv ye personal and private 
too general nor too specific. The parents without entering into details can 

y, witl thority, that certain acts and personal habits are wrong and ar 
forbidden because harmful to health and then not ¢ t ith precept 

yne they should satisfy themselves that their instruct monition 
have been heeded. The analogies of fruit and flower, ofte entioned 
; 0 poetically dwelt upon by earnest reformers are too remote and too 
little understood by children to be of much value. 

The volume before us contains much valuable mate | gathered by the 
patient industry of a German which seems better adapted to the needs of a 
physician than to those of the teacher, notwithstanding the statement of 
Prof. Thorndike in his introductory note that the book 1 translated 

h to meet the need of teachers, social y ker iclan iS 
yriefer manual with a less widely gathered m f facts regarding 
nomalies, perversities and precocities would give eat help to 

ocial workers and laymen generally 
o physicians and especially to those who study and treat mental and 
nervous disorder the book is valuable by reason of its f ind conclusions 


The translation has been made with great care and is t 


iking fidelity to the text and to the 


an example 


person who can only read it in its English dress 


commended as 


of the 
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ARKANSAS.—State Hospital for Nervous Diseases, Little Rock 


hospital is about completed and is expected to soon receive patier 


whom it will accommodate I50. 


Further accommodation for about the same number of white 


have been made by converting the building originally erected as 


farm into a model infirmary. It has been remodeled and compl 


equipped. 


Cotorapo.—Home for Mental Defectives, Denver—This hon 
opened for the reception of patients July 21, 1912, when sixteen 
were received. They had previously been cared for in a privat 
at Pueblo, although they were wards of the state. The home has ac 


dations for 8o patients. 


Connecticut.—Hartford Retreat, Hartford—The Nurses’ Hor 
been completed and is occupied. It is believed that it will be effi 
attracting and retaining a desirable class of nurses. 


A double bowling alley for men has been installed, and a work 


the men is being equipped. 


ItLinois.—The Board of Commissioners of Cook County 


consideration the establishment of an institution for epilept 
It is intended that it shall be for children from Chicago as well 
the county. 

At a meeting of the Illinois Society of Mental Hygiene held 
1912, it was decided that the society establish a hospital for the tr 


of “border line” cases, and a cottage for the convalescent insan¢ 


latter is to be situated upon some farm near to Chicago 


Chicago State Hospital, Dunning.—The Illinois State Leg 
1907-08 passed an Act “To Revise the Laws Relating to Char 
according to section 20 of this Act, which deals with the removal 


+ tote 


insane and feeble-minded from county almshouses to 
the Cook County Hospital for Insane was transferred by the ‘ 
Cook to the State of Illinois, arrangement for the transfer hav 
made by the Cook County Board of Commissioners in Joint 
the State Board of Administration. 

Land, buildings and equipment appraised at $1,750,000, were p 
the supervision of the State Board of Administration, and the nam¢ 


hospital changed to the Chicago State Hospital 
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General Hospital, Chicago, and formerly chief nurs¢e 


pital The training | 1 cl ¢ will | € even se! 
juniors By providing for marks of distinction for tl 
pupils it is hoped to develop a class to be envic 

he general work in the hospital wards is very active 


the fact that there have been ten major operation w itl 


months. 

here has just been completed a greenhouse 23 x 122 
of four of the same siz the four to cost about $4 100. 


houses, many years old, are in danger of collapsing 


[he improvements on Cottage No. 6 South have b 
it now looks very much better. The population of the 
increased fifteen with an expenditure of about $1500 

The alterations in the general dining room are just 1 
A new maple floor has been laid in white lead and tho 
is believed will be perfectly good for generations to c 
scullery floor has been laid in terrazo tile with cove base 

A 500-horsepower Keeler boiler with attached soot bl 
recorder has just been purchased, to be installed this 
costing somewhat less than $10,000. 


The 1600 foot tunnel through the solid rock has been 


exception of 20 feet. ‘This is to be used in the contet 


zation of the water system, which is very faulty at prese1 


It 1s planned to begin the construction Oot a condult 


the installation of hot and cold water lines; steam 
and tile conduits in the walls for electric wires for 
This, with hospital labor, will cost in the neighborhood 
The contract for coal for the coming year has been 
Zoller Company are to supply 26,000 tons of screenit 
Bicket Coal Company 4000 tons of mine-run at $1.8 


purchased on the B. T. U. basis, U. S. Government sp« 


An irrigation system for the lawns and several hundrs 


has just been completed at a cost of $1600. A Burnha: 


$903, has been purchased and is now being installed t 


A contract for a steel truss roof for the engine r 


advertised ; $5000 being available for the purpose 
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MINNESOTA, tate Inebriate Hospital, Willmar—This Hospital y 
opened in September under the supervision of Dr. H. A. Tomlit 

NEBRASKA.—Nebraska State Hospital, Ingleside \ nd moder; 
equipped laboratory has been installed, and a pathologist 1 i+ 
the staff. An additional new building with 100 beds for the car nvi 
lescent female patients has been completed. A new and modern! 
laundry, the largest in the state, has just been opened. A new f { 
nineteen hundred and eighty feet long, seven feet wide by ( feet tal 
in the ciear, and all under ground, connecting the general kit 
buildings (seven in number) has just now been completed, a1 
very greatly to the efficiency of the service in that department 
department, connected with the sick ward \ new and large at 
with a new ar | it] catre., having ating Capacit ! It 
just ompleted 

New HAMPSH Vi Ham} tate H t 
legislature appropriated $187,500 for the erection of 
purpose 1s to house and re for the industrial cl 
completed will ve capacity for four hundred and ty 
There will be an administrative section containing t 
and a kitchen, and accommodations for about fifty empl t t 
quarte! for a resident p cian and other ; istant 
wings joined to the administrative portion. One of t ' 
for the men, the other for the women. The patient re 1 for 
on the day room and dormitory plan, with the except 
for certain patient On the women’s side it is proj] d to inst 
lor rag and rug weaving in the day rooms. It 1s proposed <% 1 
on basketry, sewing, and similar industri Lhe 11 
about one thousand feet from the central boiler plant t 
heat and light from that department. Supplies will be ( 
nary rol tiie central toreroo! fie | 
opened about tl rst of January, at which time the patients 1 nf 
at the various county al ouses throughout tl tate will 1 | 
to it \ll the insane of New Hampshire are now I t 
all een tra sterred but avout one hun red 

\ field worker has been employed at the hospital « r, 
Investigating the tecedent ises as well the environ: 
who have been committed to the institution his v I 
great scienti lue, and it hoped that it can be { ! 
nitely lhe worl il proved of value, not onl | t 
ology of insanity but in sociological interest, in that it t 
light on the nditions whi often prevail, and have 1 t 
causation of insanit too, the work | proved ot 1 
assisting in the future care of patients who have bee: i 
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now occupied by the hospital. It is planned to modify the bull 
these farms to accommodate fifty patients for farm worl 

Governor Wilson appointed the following new men 
of manager Dr. Stewart Paton, Princeton, N. J Prof rE 
Conklin, Princeton, N. J.; Dr. George T. Tracey, of Burlington ¢ 


and reappointed Dr. Luther M. Halsey, of Gloucester Count 
Lyle Kinmonth of Monmouth County. 

New Jersey State Hospital at Morris Plains—A sporadic case of 
typhoid fever developed in May, 1912, and immediately efforts were made 
to ascertain if any infection of the water or milk supply was responsible, 
and to prevent any further cases developing. As the water w 
after analyses by the State Board of Health and the hospital laboratory, 
to be contaminated by colon bacilli, orders were issued that none of it 


should be used unless it was boiled. 


Following the recommendation of the State Board of Healt $3000 
was asked for to buy land that was needed to protect the hospital water 
supply, and this amount was appropriated and the land purchase 

The hospital is fortunate in finding on the mountain side a ply of 
water for drinking purposes which shows a perfect analysis and is equal 


in all respects to the high-priced waters placed upon the market. It has 
been examined by experts in the laboratories of the State Board of Health, 
New York City and the hospital laboratory. Many drinking waters were 
analysed and although they were highly recommended they wer ind n 


satisfactory. 
Extensive masonry work, mostly concrete, has been done about t 5 


hospital buildings, and several houses on the hospital estate have been 


removed from the watershed, following suggestions from the State Board 
of Health. 

Over seven hundred officers, employes and patients have been given t nid 
vaccine; all patients under forty years were vaccinated as soon le. 

Ihe State Board of Health recommended the installation of hyj rite 
plants for purification of the general reservoir water supply and 
tory for the disposal of garbage. A special appropriation will be ked 
from the next legislature for these purposes 

No other cases of typhoid fever have occurred. There is appar y no 
danger of any epidemic developing. 

Competitive optional gardening by patients has thi eason be very 
popular, and conducive to the welfare of the patient Phe was 
taken up to get both male and female patients interested in outd 
pation without supervision, voluntary and of a competitive aracter and 
it has been highly successful both as a pastime and as a therapeutic! re, 
maty patients showing marked mental improvement and added interest 
in life, and at the same time turning in daily, large quantities of high grade 


edible garden suppl 
As well as vegetables, large numbers of flowers are grown, 
proves the appearance of the grounds, and when « 


decorate the wards and patients’ rooms. 


= 
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The tuberculosis pavilion is completed and aw: 
cupation 
TI 


The greenhouses are being enlarged. 


male nurses’ home is nearly completed 


Every window throughout the hospital buildir 


the housefly is almost a novelty 


A large number of the patients resented in a vig 


of screens to the windows, contending that. ir 


but wire screens were an absolute insult They cla 


seriously interfere with their feeding the birds 


they are specially in 


The contractor for the new kitchen at the n 


pleted it according to the contract and specific: 


1 1 


managers, after consultation with the attorn: 


to dismiss the contractor, have the work prompt! 


Y 


and 
ynvenient to the users of chewing t 


lain 


and charge the cost to the delinquent contractor 


\ number of the wards for male inmates are bein 


I'his is followed by added comforts and better | 
them. 

The parochial priest at Morris Plains for se 
in what has seemed an officious manner, to dictat 
ties relative to religious services. At present he 
Episcopalians, Presbyterians, Methodists and |] 


fifth Sunday, and in addition celebrates Mass 


It wa agreed years ago, that thi latter Sacran 


gratuitously by the priest, the hospital authorities 


chapel and every facility required for the service, 


iCad 


ry bu 
asked for, and was granted, $7 a service—the san 
Sunday services. He demanded that he should be all 
every Sunday morning, with the right of taking 
tients and emplo es, which has not been the cu n 
for the insane of Ne W Jet equal representats 
ation has been t policy of the manager The 
not grant the demands, and this was followed 
the altar denouncing officials of this hospital | 
cants of his church to leave the employ of tl pl 
New York.—By legislative enactment the name « 
in Lunacy has been changed to the State Ho pit 


desired to abandon the use of the word “ lunatic 


Willard State Hospit I] rd carlet fe 


ome extent in March, April and May. Altogether 

Fourteen of the cases were women, ten of whom we 
had severe complications, but all eventually recov 
ca es of diphther 1, two of measl and three of faci 


pring mont 


rt hit f 
| | | 
I A ree 1 
I nner tl putt 
ra aos I t t 
ba 
hla I 
iti nad f 
neral, | 
ovenert } 
( ( ( ¢ 
pro} ly 
f 
Ol ( 
era n nthe 1 
e t the 
l \ ( 
every ( 
nt 
according the f 4 
+t the nre 
ea l »\ 
Dp a 
¢ tet 
the tate 
( y 
I 


| HALF-YEARLY SUMMARY 4 


$53 

Fourteen members of the senior training class passed the final exa " 
tions and will graduate as nurses. 

A contract 1s about to be awarded for the construction of sewage 
pe al plant, for which the sum of $45,000 was appropriated last year | 
state architect 1s preparing specifications for an addition to the laundry, to 
be used as a sorting room. According to the recommendations of the stat 
fire marshal, additional fire escapes are to be erected at the administration 
building, known as Chapin House, and at several of the buildings o upied 
by employes, where such safeguards will be desirabl New special 


been added to the equipment of the laundr ) 
retaining walls are being erected at the coal trestles, to keep the coal supply 
piled up more compactly. New tile floors are to laid in the dining-ros 


for patients at The Maples, replacing old wooden floor lhe largest new 


construction work is a barn, 134 x 36 feet, which is in irse 


This will contain stanchions for 60 cows and space verhead for hay and 


Lawrence State Hospital, Ogdensbur; i listhen cla and 


the cl for the re-education of dementia pracox cases continue as before 

Studies leading to a better understanding of the clinical symptom picture 
ind the differential diagnosis of general paresis, cerebral syjq 1 allied 
conditions are being made Considerable pathological material is being 
collected and classified 

| State Conservation Commission has kindly consented 1 llow the 
establishment of a summer camp at Lotus Island, located in the St " 
rence River, seven miles below the hospital building he patients look 
for d with considerable pleasure to the campi1 trij ar party 
r t np for two weeks. Physical, and frequent] ( 
ment occurs in recoverable cases, and the chronic | ré t 1S, 1n 
id 101 en a needed vacation 

In ; rdance with suggestions from the state fire I t 1 
I tection, especially new re exit ind fire « Dp ( een 


inhattan State spital, Ward's Island The fol A list of 


me 1 1 
improvements made since the issue of the last copy of the 
A 
\ rete property vault tor patient Va r ( i l Il 
truct 
eadec in Dining Room N teel 
1 
¢ of metal standards and shelve navy d 
ppl roon Kit en No. s 
t t of additional ( { 
! installation of plumbing, heating and elect 
] 
210,000 | cal ompiet 
at Va zed gutters leader ind lle ea th 
pper on the roofs of Wards 41, 42, 43, 54 5 on 
( 
. ( ind IJ have been re ced wit t 
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The interior of Wards 38, 39, 40, Kitchen No. 4, Staff House, |] 
Home and Camp Dent, the interior of the new building and of tl 
have been pail ted 

[he Male Home West has been rewired and wires have been replaced in 
the conduit, between the basement of Ward 49 and the Annex Dinin 
Room. 

The following improvements are now under way: 

Extension to the electric lighting plant. 

Installation of electric wires in underground conduits 

Heating system in Female Employes’ Home. 

Extension of roads and cement walks. 

Rebuilding of the third story of the building occupied by the Psychiatric 
Institute. 

The residence recently constructed for the use of the director of the 
Psychiatric Institute has been completed and is now occupie 
Hoch and his family 


The hospital sustained a loss by fire of part of the Verplanck Building, 


which has been used as the Psychiatric Institute. The following is quoted 

from the report made to the State Hospital Commission at the time of this 

event: 
“ At about Io o'clock, on the evening of July 3, flames were seen coming ; 

from the third story of the Psychiatric Institute, which is not under the 

management of the Manhattan State Hospital. An alarm was immediately 

turned in, and in a very few minutes the hospital fire department had 

streams on it. ‘he city fire department was notified and responded with 


three fire boats and two fire engines, the latter having been brought up to 
the Island by the steamer ‘ Thomas S. Brennan,’ belonging to the De 
ment of Charities of the City of New York. 

“The patients, over four hundred in number in the Verplanck Building, 
which is connected with the Institute Building, were taken from their wards 
and sent to Cottages A, B, C and D, and to the Assembly Hall, where the} 


were made as comfortable as possible during the night There were two 
reasons for removing the patients: Ist: To keep them from getting into a 
panic as the flames were distinctly discernible from the war : 
remove them from any possible danger owing to the close proximity of 1 


hire 


“The employes of the hospital responded nobly to call 


and were also assisted by twelve police from New York.” 

As noted above, the third story of the building, w h was completely 
destroyed, is now being rebuilt. The Institute sustained a heavy lo 
library, and the books in many instances will be difficult to repl it has 


been impossible to definitely decide the source of the fire 


was opened for the reception of 350 male infirm, chronic idle, ; W ing 
patients on April 9. 

I ption ¢ 250 tuber r pat t ) 200 


women, are under construction 


Kings Park State Hospital, Kings Park, Long Island.—Group Three 
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Ext ns to th staff’s and clerl al gy re it B Ki ) are 
under construction 

A number of new wells are being driven, two of ire 1 t 
4oo feet deep, each discharging over 200,000 gallons daily 

An auto truck has been purchased and is proving to be an economical 
purchase, doing the work of several teams in distributing plies to the 
more distant portions of the hospital. 

An auxetophone has been purchased and by this me eve ery 
enjovable concerts have been given 

\ moving picture machine has been purchased and is now being installed 

A new record has been made in the extension of occupat for patient 


ng at random the date of August 21, the report 


t ow that 70.4 pet 
cent of all patients on the male side and 44.9 per cent on the 1 le side 
were employed at useful occupations on that day. Further ext ions are 

deemed possible before thi irreducible residue of infirm patient o1 ed to 

: their beds is reached. 

: Rochester State Hospital, Rochester \ cottage for contagious di 
eases is under construction. It will accommodate sixteen patien 


Hudson River State Hospital, Poughkeepsie detached building 


formerly a part of Inwood service, has been renamed “ Edgewood” and the 
wards, 25 to 29, have been numbered 40 to 45. 
During the last legislative session the legislature appropriated sufficient 


money to enable the 


hospital to acquire the Winslow Farm, tl 


ling 
property on the south. This is very desirable land and constitutes a much 
needed addition to the hospital farming facilitie 

It is planned to extend the water equipment of the hospit A large 
sedimentation basin is to be built at the river in é \ the filter 
beds with a 12-inch line to the main reservoir and a1 ch line to the 
Cottage Department, two and a half miles distant. A e st ervolr 
on the Cottage hill will supply sufficient pressure throughout the whole 
hospit lhe results of competitive bidding will soon be | and 
V ill then begin. 

to t structural equi] t of t pit t ‘ 

fort trhed patients at Edgewood to be kn Wat { a 47 
The work is progressing rapidly and the building will 
pancy ina few n ths 

Reception Ilospital, opened in 1908, has nev en ent ti 

factory | e there adequate provision | t 
meet this defect two addition e to be built, w t pe vill com 
pletely separate the n patient d pre t t other 
patients 

ihe trolie ne ich a r or two ago replaced t ( lr d 
and comr with the City of P 
to be ext led to the nort] and 1 to 1 f 1 4 
discharged at the rear will now be brought to the f } 
are being laid and the station oon to be ea ents a 
de IT ble nr ement 
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—Vatteawan State Hospital, Fishkill-on-Hudsor ing t year 


the classification used in the sta 


hospital methods, so far as they have been applicable, have be: 


Rugs have beet pl iced on the wards, pictures ¢ the ] 
furniture lled, two new floors were laid rej ng tl 
on the wards, and a new tf r | been laid in the t 

The infirmary building, or the completion of 
was obtained from the last legislature is under way | 


wo new wards for women and it is hoped to have it 
for use in the early spring. 

A new cold storage building has been allowed and plans 
cations are practically completed for the same 


A small room has been added to the kitchen for 


The dairy barn has been finished and equipped and a new 1 / 
is in process of construction 
Plumbing renewals to the amount of $2500 are to be installe 1 new 
fire alarm system partially covering the institution will be t an 
early date. 
New fencing has been allowed for the farm and elect t n 
carried to the farm barns, farmer’s house and other out buildings 
Binghamton State Hospital, Binghamton, N. Y.—\Improve t 
hospital during the past summer have been made in 1 dire t 
no large structures have been erected. Appropriatior e beet 
for the complete renewal of the electric lighting system, t é ement 
of the laundry and an addition to the bakery, but the 
provements have not been fully completed 
At the tuberculosis pavilion, Edgewood, the dit ! 
larged by the addition of a veranda at th outh end w t of 
the dining-room and which, in winter, will be l 
toilet section in connection with Ward 8 of the I 
remodeled and increased in size; a tile floor | | 
ing fixtures installed 
In conformity with the requirements of the st 
against fire, near ill doors in the hospital leading f1 
fire escapes and other exits have been made to sw 
the possibility of being jammed shut in case of 
equipment has been provided, the principal appar 
bination chemical and hose wagon fitted with the re 
so that a | 1 be q kl ttached. = Fir 
structed on the nurs¢ ne, Ferris Hall, ; pr ¢ 
for similar « capes on the taff house, the bal bi 
farm cottage 
At the summer camp for convalescent patients, 
rustic frame. structur with cany sides have re t 
and din ) tl ture ire ch i 
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thirty to forty women patients who 


for periods varying from 
dents of the camp it has been the 
daily with a half dozen patients 
on the river bank, return 


The annual Fie ld Day 


ground near the main hospital building on 


casion a moving picture 


events. Many events of da 


picture film, which wa 
N. Y., for the purpose 
activities carried on by the 


of their amusements 


—Buffalo State Hospital, Buffalo 
this hospital a conference 
of state hospitals, and superintendents, 

I. Psycho athic hospitals, 


insane. By Hon. Homer Folks, Secretary State ¢ 


New York. Read by Mr 


on Mental Hygiene 


2. Report of Committee on 


Guidance of Officers and Employes of the 


3. Discussion of the retirement of medical offi 
fund be established for officers. 

4. Further amendments to the Insanity La 

§. rromotion examinations 


physician and superintendent 


Signed to written examination: 


nd edica experience: 
t ittai ents: 
tor P ( tri Institute 
6. Report f Committee 
rla ] ecilicati 
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A room has been fitted up with psychological apparatu 

A chief supervisor of nursing and nurse training has been appointed wit} 

a view of improving the nursery service, and the training of atte I 1 
nurses. 

A full equipment for the more efficient use of prolonged baths has bee 
installed. 

The organization for treatment by occupations |] been elaborated. A 
director of occupation for the men has been appointed and shops |} beer 
fitted in the gymnasium building. Four women ar w employed the 
occupation department. 

A director of physical training has been employed for th men and 
women 

The cottage which was built last year on the shore of Long Island 
Sound, has been utilized with good results during the summer. There j 
room for nine patients. Parties go over for the day 

The laundry equipment has been almost entirely replaced with modern 
machinery. 

A new dining-room for the use of the nurses is about to be constructed 

A dairy building has been added to the farm buildings with a view to 
the production of pure and clean milk. 

The electric lighting equipment is being overhauled throughout the ho 
pital. 

Considerable new furniture and carpets have been purchased | muck 
of the interior of the buildings has been repainted. Other ements 
are contemplated and the Board of Governors has appropriated $100,000 
with this in view 

—Craig Colony for Epileptics, Sonyea—Beech and Birch, two cottages 
in the Village Green Group for males, have been replasteré 

A new two-story brick dormitory of fireproof construction is we nder 
way. It is to replace a four-story frame structure formerly the 
Shakers and will accommodate sixty male patients. It is to cost $40,000, 
without furnishings 

A new brick central schoo! building is under course of truction to 
be finished about January 1, 1913. 

Stand pipes and hose reels have been placed in 15 buildi formerly 
without them. 

The last legislature appropriated $22,000 for a new cold storage plant 
$15,000 for a new water softening and filtration plant ; $5000 for a new barn; 
$5000 for finishing the third floor of Spratling Hall, tl ¢ itive 
building, to provide additional quarters for officers, et $10,000 15 avail 
able for the purpose of constructing four cottages for n led ¢ 

The state architect is preparing plans for these item 

A special teacher of arts and crafts has been added to the teacl I 

The following equipment is being added to the colony laur 

One 48 x 120-inch flat work ironer, one 30-inch collar and f ironer 


one metallic truck dry room, one metallic 37 x 64-inch w 
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: inch solid curb extractors, two safety covers for old extractor, one 22-inch 
: starch extractor, one ladies’ cuff press, one spray dampener, one collar 


per, one hot tube shaper, one edger, one dampening press, one 36-inch 


reverse body ironer, one curtain truck, one air compress 

The following items are improving the colony: 

One belt driven crusher, four 1000-pound capacity ap frames, four 
extra bottoms for soap frames, one soap pump, one foot 
table, one slabber, etc. 

It is intended that the colony will make a 


use. 


PENNSYLVANIA.—State Hospital, IVarren—The medical staff has been 
increased by two additional members, and through the kindness of Dr 
Davenport of the Eugenics Record Office, Cold Spring Harbor Se oe 


field worker in eugenics will begin duties immediately 


—State Hospital for the Insane, Norristow Phe $1 oO which wa 
appropriated by the legislature in 1911 for the establishment of the hydro 
therapeutic plant for the male department is being expended this summer 
and a small brick building for the purpose of containing the necessary 
apparatus is being rapidly constructed. The second floor of the building 
will be used for a solarium and some electrical appliances 


In front of the administration building a small office building is being cor 


structed for the use of the chief physicians and their office force he 
first floor will be devoted to offices, record rooms, et together with a 
reception room for visitors having busine with the physician he 
second floor will be devoted to the medical library and 1 issemb] room 
for the p ins for staff meeting purposes, et 

The arts and crafts department continues to be very active Carpenter 


work 1s being added to the other industrie 


Eastern Pennsylvania State Institution for the eebleminded and 
Epilept ypring City—The erection of a power house and laundry building 
has been going on recently. In the former there will b e cold storage 
faciliti In the latter, besides a complet plant, the will be a sewing 
room, mending room, shoe shop, tailor shop, et 

Some work has been done in laying out the ground t gh a meagre 
appropriation did not permit of very much being done 

There are now 460 patient 

A trai ( l co rse two yea wil t t () 

state Hospital for Criminal Insane, Fairview—It is announced that 
t hospital will be ready fo occupan Oct er Is ) 

tate Insane Hospital, Rittersvill [his hospit f 
July 25, 1912, but was not then ready to receive patient 


= 
= 
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Istanp.—State Hospital for the Insane 


Hospital for the reception and first care of ne\ 


opened for patients May 28, 1912. This buildi 


the plant which comprises the Hospital for the [Insane 
complete hospital in itself, practically speaking. It 
distance from the main group of buildings and t 
corps of domestic employe nurses and physic t 
for the same The building has 184 beds for patient 
for 40 employes. The offices and employes’ quarters are 


the structure; the patients are in two wings, one for 1 


women. 
The building has a surgical operating room s« 
for hydrotherapy 


Plans for a laundry building have just been 


will be of one story, 200 feet by 80 feet, with a m 


TEXA State Lunatic Asylum, Austin.—The 


compietec 


pital and the building of a cottage for old and infirm w 


an early date is contemplated 


—Southwestern Insane Asylum, San Antomo 


the management to emphasize the hospital idea an 


every patient admitted, that they are here for t 
There are two convalescent squads, one of 
These are plac ed in charge of the best attendant 


with instructions to seek new scenes and find 


The nurses are relieved of everything suggest 
would attract attention. It is found that thi 
many have been aided by it to recovery. 

\ new hospital building with a capacity 
completed in a few weel In thi building 
received, and also the cases of acut ickiie 


treated here 


‘The main idea is to give individ 


A new dairy barn with 100 stalls has recent 


ual treatment 


Sanitary in every respect 


VirGintA.—Central State Hospital, Peters 
creased the appropriation for support $12, 
being $160,000 \ppropriations were also mad 
of the institution » as to reli t cons 
condition ( provided f 
efficient the heating system, for which cont 
$12,000; putting 11 modern sew dis] S 


a sewer line to the river, a mile away, for whicl 


about $9000, and the construction of new 


done by the hospital fo t is also intended 


men, the ¢ 
s and sent « 
new 


ot 
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for female tuberculous patients, located several hundred yard elas 
main plant Concrete floors and more modern plumbine he. put in 
r of bath rooms and toilets \ sul rface of 

ge disposal has been installed at the color for ~— 


patie \ building for the criminal ( , 
e. sent by the courts for observation, et : 
pied last year building will be enlarged so as t 
int patient At present there are 1500 patient the instituts No 
insane are in any jails or almshouses of the stat 
Special efforts are being made to procure more d te nd reliable 
in! tion regarding the causes of insanit degene { , 
With this aim in view there has been emploved for t} er] { in 
nt physician, formerly pathologist here, who is de ting pract lly 
entire time to the collection and analysis and « 
{ I mily hi tory, environments, et 
tient \ number of other cases will be investigate ‘ty, 
il dine lhe prevalence of syphilis among the patients in th nital 
so being worked out as far as possible by the W r 1 te et 
legislature provided for enlargements and improv: ts at all ' 
of the state hospitals, and increased the annual support fun f eacl At 
the Colony for Epileptics, near Lynchburg, a separate department f 
teeble-minded women was established. ‘The total nt ted f 
the institutions and the care of the in e for 1 ( 
$1,252,666 
te H Spita Staunt lhere 1 n 
Iding for noisy patie 
rt to the other patient The butik is 170 


its cost will be about $10,000 and 1 heino built 
I ( taining 100 beds w P 
larg rium | b added to j 
H ltastern H / fy 
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Uppointments, Resignations, Cte. 

Apams, Dr. G ~~ ~ ntendent of Westl M t W t 
I M resigned May 20, 1912, to be M al $ t te 
sanit ! t Stamford ( nr 

ALoen, Dr. James M., formerly Superintendent of Norfolk Insane A im at N 
Neb., died at the Methodist Hospital at Omaha, May ) 

Anperson, Dr. Joun B., appointed Medical Interne at Government H tal for the 
Insane at W ington, D. ¢ J ly 27, 1912 

Asper, Dr. Burt J., Assistant Physician at City Detention H tal at Baltimore, Md., 
appointed Clinical Assistant at Sheppard and Eno« Pratt H t t Towson, Md., 
May 15, 1912, and resigned October 1, 1912, to be Instructor Clir Mi copy 
at the U1 rsity of Maryland. 

Barnes, Dr FRANCES M., wa, \ssistant Physiciar it G rr nt Il t f the 
I ine at Washinegtor I). ¢ ted to be 
1912 

Barry, Dr. R. Grant, a nted Medical Inte - | hk t I at 
Kings Park, N. Y., June 7, 1912 

Bett, Dr. CLarence R., Assista ician at |} 1 State H t | 
appointed First Lieutenant, Mec orps, | A 

SINNIE, Dr. Heren A., Me t G nment H t I e at 
Was ned 19 

Bishop, Dr. Harry A., appointe r Assistant Phy Ne erse tate 
Hospital at ‘TI t 

BLavuvett, Dr » apt inted Medical Interne at Mattea H at 
Fishkill-on-H n, N. ¥ 

BoupREA Dr. EuGene N., appointed Medical Interne at Manhattar tate H it 
Wa Island, N. Y., July 1, 1912 
H t t Ir e at N tow! P | Kil} 
County I for the I ne, September 9 
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